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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Boe OF 5' 


and 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(Middle) 


CE 7. SINGLE, 
WIDOWED, 
(Specify) 
USUAL OCCUPATION (Give kind of work 
daring ot of working fifo, even If retired) 


16, SoctAL SecuRITY No. 


chAsep Ever In U.S. ARMED FORCES? 
own) ee or dates of 
service) eee 


Caaaty 7 DATE 
“Droo EP | SETH 


OR 
TOWN 4 
GANA? 22 MEE 


ition) Va 
(Mont! = (Day) (Year) 
1 


if under 24 brs, 


8. DATE & BIRTH 9. AGE 
os Hours | in. 


P-A3-/ 6b 


ny ra. Tf under 1 yoar 
fe Monthe}| ays 


18. MEDICAL CERTIFI 


I. DISEASES OR CONDITIONS DIRECTLY LEAD}NG TO DEATH 
‘ 


Immediate cause 


Yif4 K antecedent cause(s) 


iseases or conditions, if any, 
giving rise to the ahove cause 


stating the underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Lt 
related to the disease or condition sausing death, er 
19a. DATE OF OPERATION 


21. ACCIDENT (Specify) 
SUICIDE = ES 
HOMICIDE 


IME (Mfoath) (Day) (Year) Hour) INGURY OCCURRED 
INJ0RY SS em Work oO pe ee 
22. I hereby certify that I attended the deceased fro: 


95K and that death oceprre: 
(Degree or titie) 


- Fx, 0, 


OF OPERATION 


OF ice bigg,, ete. 


PLACE (Home, farm, factory, street, : 


(CITY OR TOWN) 


fH. 


HOW DID INJURY OCCUR? 


...m., from the causes and on the date stated above. 
DATE SIGNED 


Feed, 2-298 


aM F county) 


NERAL DIRE TOR 


Exped ee 


Ped Re 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/ « a 


CERTIFICATE OF DEATH Reg. Dist. Now ZL Seon 


¢%, 
} Xs I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 
@ rai county Prince Georges MARYLAND STATE D. Ce COUNTY ~ 
z Gre ae eE ecorpoacee tmiteys waite RURAL | PENG TOY Sram CITY (It ontside corporate limits, write RURAL and give nearest town) 
3 TOWN Glenn Dale (rural) days TOWN Washington 
B HOSPITAL OR STREET (if rural, give location) 
oO INSTITUTION OR ADDRESS " a j 
g STREET ADDRESS 3 enn Dale Sanatorium 1337 Wallack Ple, Nelle Ni 
BS 3 NAME uss (First) (Middle) (hast) 4. DATE (Month) (Day) (Year) 
: OF 
E (Type or Print) Alber a z Bre wit | DEATH: of g wV3 
3 5. SEX: 6. COLOR OR ce ST eran 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS. 
= . z i » D ED, ‘ Months | Days | Mours | Min. 
ae _Male llegro (Specify): Single 11/25/25 rae | = = = 
S, 10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 12, CITIZEN OF WHAT 
& work done during most of working life, INDUSTRY: z SOHN 
8 even if retired)? Toaborer W.As Simmons Fredricksburg, Vae 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Benjamin Brown Janie Charles 


ae Was ee, Fine IN US. Appin Forces} 16. Soctat Secuniry No.: | 17. INFORMANT & ADDRESS: 
yes" ces TOUTS MG 26-13-3255 | Decedent 


18. MEDICAL CERTIFICATION 


AL Bi EEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: < Guan ke Dee 
# 7 


ED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


AC 
Immediate cause 
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SE 


Antecedent cause(s) 


tA Diseases or conditions, if any, - 
a giving rise to the above cause DUE TO \ 
2 stating underlying cause last 
SEE a | 
3 Tl. OTHER SIGNIFICANT CONDITIONS: ] 
"4 Conditions contributing to the death but not 
related to the disease or condition causing death. | 
198, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes O/ No o 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidz., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Whilent Not while 
INJURY M. | workO) at work | 


fsa 193.3, that I last saw the deceased 


..m., from the causes and on the date stated above. 
- (DEGREE OR TITLE) ADDRESS Glenn Dale Sanatorium DATE SIGNED 


Sek ek LR), o enn vals Md. 2/9/53 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION J City, town, or a c (State) 


| | Wrahasg [Ao 
HIE | 24. Zz. DIRECTOR ADDRESS 
BE. 


22. I hereby certify that I attended the deceased from....23/ Puss 199.08, toy 


alive on....2%, 4. ernerre < 19.4.2, and that death occurred aie 2S. P 
SIGNATURE 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTII li I 9 S(} 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..0L. 10d. 


i ee ss EO eee 
1 ELAGE OF a io 2 USUAL RESIDENCE (HOME) OF DECEASED: 
c a 
eo: MARYLAND LY FRILL ARNO Cimit Ge 
CITY outside corporate ay) RURAL ana | LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL aad give neareat towa) 
ve 8 ra r- / 
TOWN c TOWN > 
HOSPITAL OR B STREET ff rural, give location) 


INSTITUTION OR ADDR: 
STREET ADDRESS JJOX . 


3. NAME OF (Last) | 4. pee (Month) (Day) (Year) 


DECEASED F 
lece ar Print) Row pete FEB 26 ~ 23 
p 9/AGE last birthday | If under 1 year Mf under 24 bre. 


pontts:| Days aperale Min, 


yrs. 
10a. USUAL OCCUPATICN (Glve kind of work] [0b. Kinp OF BUSINESS OR | Il. BIRTHPLACE (Stat or foreign Zountry) | 12, Citizen oF Waat 


done most of vprking Tife, even if retired) USTRY COUNTRY? 
3 ‘2 ra PS of? - 
13. FATHER’S NAME | 147 MOTHER'S MAIDEN NAME 


15, Was Decrasep Ever In U.S. ARMED FORCES? Dl lige Dowabh 
Weeenguermn enone) at 11, INFORMANT AND ADDRESS L96X 25 0 


year, give war or dates of ok BROWNSTA TM 


18. MEDICAL CERTIFICATION I ET WE! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAT 


Immediate cause 


4 
3 of x Antecedent cause(s) 


Diseases or conditions, if any, — (b)... 
giving rise to the above cause 
stating the underlying cause last 


ee, 

WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the dea! nol 
related ta the disease or condition ing di 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a Ye O No 
2f. ACCIDENT Speci PLACE (Home, farm, factory, street, = CITY OR TOWN: COUN’ 
SUICIDE Load OF office big, eta) i ‘ y <couNe Spee) 
HOMICIDE INJURY ; 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED NJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At work 


22. I hereby certify that I attended the deceased from. A SS, =n he hb, 1998-2 that I last saw the deceased 


alive on: etek, 19 5. from the causes and on the date stated above. 
SIGNATURE ESS DATE SIGNED 


se = a 
<ee 0 Hh Dae Wchnvoplr. Ld 2b LE LIEF 
23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, gown, or county) State) 
REMO) SBecity) 4 8 a 
i lf? FEA 735 YORES 
E REC'D BY LOCAL IGISTRARS SIGNA’ URE. 
a oe EGIST! NATURE, 


( m0) 
bx rer Gi aan we" 
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MARYLAND STATE DEPARTMENT OF HEALTH ULSSI 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS eee ee 


f 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


SS —————————————————————————————— 
s county P . 
MARYLAND. 
NGTH‘OF STAY re {If oytaide corporate’ limits, write RURAL and give nearest tow! ) 


(ln this place) p, oN 


STREET + u 
DDRESS 


1. PLACE OF DEATH 


COUNTY 


® e 


item of information carefully. The correct age 


DECEASED 
(Type or Print) ab i 
GLE, MARRIED, Tt under 1 If under 24 bra, 
ED, Biv RCED, (| | Boat Bays [ours Min. 
awe sed yrs. 


‘ON (Give kind of work 
fat of working life, even if retired) 


i 


| 14. ‘MOTHER'S M. 


eo Iner vitts 


o “1 2 Ad o-7 
g 15. Was Deckaseo Even IN U.S. ARMED 17. INFORMANT 4 
® (¥ee, rio, of unknown) | (If yea, give war 

ae 

rt 


18. MEDICAL CERTIFICATIO} 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


InteRVAL BetwEEN 
ONSET AND DEATH 


,» Immediate cause 
OG); 


‘Antecedent cause(s) 
Diseases or conditlons, If any, — (b)...... 
giving rise to the above 58 

stating the underlying ce: 


leat, 


fo) : 
1, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye B No 9 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory Atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (yor CONTRIBUTING [1 | OF __pftige bid pete.) 7 ¥ j} p 
CAUSE OF DEATH. INJURY fee & a p—aAN 4 Arete 3 hacia | 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW THD INJURY OOGUR? a) ; 
OF ~: Ol | While at Not while A ~ Ly ' 
Injury 2. JOD Ae work at work o LAS Ww Dita 


\ 
“PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


22. ‘I certify that I toak charge af the remains described above, heldan Autapsy | Inspection (Inquiry (thereon and from the evidence 
obiained by said Autopsy, Inspection ar Inquiry, find that said deceased-died on the day stated abave, and death in my opinion resulted 

from: natural causes | \ accident |], suicide |], hamicide ‘undetermined 7]. 

7 SIGNATURE (Degree or title) ADDRESS 


CREMATION 

EBgto | 

a 

DA rad 2 BY <i) Yi 
. Af so 


is especially important. Physicians: please artes the causes of death clearly and legibly. 


DATE SIGNED 


a. BURIAL. 
OV. 


VS..AL5A 


VS. AIK 8- 


@ e> 


+} 


item of information carefully. The-¢orrect 


51 @. a 
MARGIN RESERVED FOR BINDING 


PLEASE! WRI 


TE PLAINLY, WITH UNFADING INK. Supply every 


lly important. Physicians: please write the causes of death clearly and legibly. 


f age is especia 


\ 


Aga 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 H) § te 
CERTIFICATE OF DEATH Reg. Dist. Now 22 2 onus 


T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Pr. Geo's. MARYLAND stare Marylangsunry Pr. Geo'se 
Sie Ga Saas “oorpora te inte, “write (RURAL) LENGTH OF enay CITY (if outaide corporate mite, write RURAL and give nenrest town) 
TOWN Upper Marlboro 50 Se TOWN Upper Marlboro, Maryland 
HOSPITAL OR aTRERT (if rural, give location) 
[TUTION 
STREET ADDRESS ADDRESS 
8 NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) Susan Rebecca Buck DEATH: —& 28 19 SSe 
5. SEX: 7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE iast birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 


Hours | Min, 


Months | Days 
Female White (Specify) :Widowed |June 24, 1856 96 yrs. | 
10a, USUAL OCCUPATION (Give kind of | 16b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired awt-, wn Home Pennsylvania UeSehe 


13. FATHER’S NAME: 


William Robinson 


18, Was Deckasen Ever In U.S. ARMED FoRcES 7) 
(Yes, no, or unk,)| (If Yes. give war or dates of 
service) 


I4. MOTHER'S MAIDEN NAME: 


Hannah Miller 


16. Soctan Securtry No.: | 17. INFORMANT & ADDRESS: 


Harry Buck, Sre 
| Upper Marlboro. Maryland. 
18. MEDICAL CERTIFICATION 
L aa. ce DIRECTLY LEADING TO DEATE: 
« As 


Immediate cause 


INTERVAL BETWEEN 


Bee Ag | 
36 tr. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c 
Ui. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not ! 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 15h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes C]_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M. | work() at work 
22. I hereby a= a I attended the deceased from... AGM vsvey 1984, to. Le EY, 19.4.2., that I last saw the deceased 
alive andes eh 19£3., and that death occurred at. .m., from the causes and on the date stated above. 
NASU, (DEGREE OR TIT! By / DATE SIGNED 
apd tay ea tebe, A A Vw 2-173 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR MATORY | LOCATION (City, town, or county) (State) 


_BeeTeee re: | 5/3/55 Trinity Episcopal Upper Marlboro Md. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
ai” 62143 Q d. eS Aarner. Ritchie Bros. Upper Marlboro, Mde 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,}J89 § °} 
CERTIFICATE OF DEATH ie. Dee 


PLACE OF DEATH: 2 2. USUAL RESIDENCE (HOME) OF “DECEASED: 


COUNTY 


— ra ies Geanege = MARYLAND STATE coun binds Ree 
Giny. (If outside corporate limits, wfite RURAL| LENGTH OF STAY corny (if outside cfrporate limits, write RURAL and give nearest a 
tnd » earest town) (in, thiy place) 
Breuerl, ZF Lays TOWN pec. Lal bose - 
I STREET Yo (if rural give location) 


INSTITUTION OR 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


HOSPITAL OR ADDRESS 
STREET ADDRESS Sbrsee  Gennpe, Gen. 7 AF 2- fox 3 aA 


3. NAME OF 4. DATE Month D: Year 
DECEASED LFirat) (Middle) 5 DA (Month) (Day) (Year) — 
(Type or Print) Deatn: 24 4 pas 

5. SEX: 6. COLOR OR a SINGLE, MARRIED. 8. Ay OF BIRTH: 9. AGE iast birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 


a WIDOWED, ne ae 


Pine (Specify): 


10a. USUAL esis Give kind of 10b, EEE OF BUSINESS 0! | II. BIRTHPLACE (State or foreign country) : 


work done during most of working ry INDUSTRY: Ue die 
even if retir 
‘Mores Pia, MANS A NO — 


13. FATITER’S NAME: 14. MOTHER’S MAIDEN NAME: 


(NAN OWN WNK IW HK 
15 Was. jae Ever IN U.S.ARMED Forcrs?| 16. ae Security No.: wotels & ADDRESS: 
Mspital fe Cots 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Mb service) 
18 MEDICAL CERTIFICATION interval | Between 


" ine OR CONDITIONS DIRECTLY cca TQ DEATH oi, b Onset 2 Death 
Immediate cause (a) phiticmane: oe i tees <. sevens FE ER oo 


DUE T 
Antecedent causes (Ss) 5 
Diseases or conditions, if any, &) Poet 
giving rise to the above cause Ba eh oa 
stating the underlying cause last, DUE TO 
(ec) U 
1__OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Hours | Min. 


| Months | Days 
yrs. 


2 14/188! oP 


12. CITIZEN OF WHAT 
COUNTRY? 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes (No i 
21, ACCIDENT (Specify) EEAce (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNsuRY s 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (] At Work (1) 


22. I hereby certify that I attended the deceased from to. , that I last saw the deceased 


elo he 
..» and that death a at . re aoe 


(Degree or title 


from the causes and on the date stated above. 
ADDRESS TE SIG } 


NARHA iM : Spare 4 = Wie 
25.7 BURIAL, CREMATION, ni TH ME_OF CE (ale, Lge MATORY ‘OCAAION (City, town, or county) (ftate) 
LOR ee |B Bute rs pets bere, ne ally popper. MALL fara, AD 
DARE RECD BY LOCAL] REGISTRAR’S SIGNATU. wi RAL ie: cy A RDDRESS 


Pere MArpeAnd — 


item of information carefully. The 
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Supply every 
please ssi the cawses of death clearly and legibly. 


WITH UNFADING INK. 
ysicians: 


2 


especially important. Ph 


1s 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH e1ac4 
2411 N. Charles Street, Baltimore ‘a 


CERTIFICATE OF DEATH preg. pst. no... “AL... 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF D} 3 
COUNTY : , Pee 


; ' STATE ; 
Prince George's  yaryLanp Maryland Prince G&P8b"s 
CITY (If outside corporate Ilmits, write RURAL and } LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ny Tre nearest tor ott sville Md | 2d>y Bare? TOWN Hyattsville Md 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS 4,705 Edmonston Road ADDRESS ),705 Edmonston Rd 
3. NAME OF ~ , (First) ae Tasty | 4. Date (Month) (Day) (Year) 


Py teavin saad Pe eee ee 


am —_____Coga: 

5. SEX 6. COn02 UR KAGE i. wagon a ED, 8 DALE, hs 9. AGE last birthday | If under i = if under 24 hra, 
WIDOWED, DIVORCE! 

male white | Down: wivoRceD. | Aug 1 SIRES _[ Menthe | Daya | Hours | Min. 


phi USUAL OCCUPATION (Give kind of work} 10b. Kind or Business or | il. BRS (State or foreign country) 42, CitizEN oF WHAT 
luring most of working life, even Jf ret I Y | Webster Springs West Va | YY? 
18, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Adam H a | Sidney J Coulter 
é i Was mnoeaseD aa In a ARMED Forcast 16. “Oe 0730 No. | 17, INFORMANT 
‘es, no, or unknown) ve war or dates of . 
mae lervion Lemma Cogar Hyattsville Md 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ys. | Immediate cause {a)--.. Aucte Co CON DO Zi A Rom boss abies 
ieoceremimn tan O1.._C7EA ert ek hetero scle nosis. 


giving rise to the above cauee 
stating the underlying cause last 
(c} 
Ji, OTHER SIGNIFICANT CONDITIONS. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


iga. DATE OF OPERATION i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes _No[ 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | CITY OR TOWN COUNT T 
SUICIDE Cont OF office bldg, ete) i ‘ : : 2 a) 
HOMICIDE INJURY : 

aus (Month) (Day) (Year) (Hour) | Wate PURE OCCURRED 2 HOW DID INJURY OCCUR? 


ie at Not While 
INJURY GO  AtwokO 


1940, £0..9..7.0. Qn » 19. ay B that I last saw the deceased 


alive on..... mite 19.83, and that death occurred at. s: © P..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


2-2 7-J 
LOCATION (City, town, or county) 
Colmar Manor Md 


‘ons Hyattsville Maryrands: 


®@ ae 
‘age 


item of information carefully. The co! 


i 


Supply every 


please write the causes of death clearly and legibly. 


GIN RESERVED FOR BINDING 


WITH UNFADING INK. 


lly important, Physicians 


is especial 


WRITE PLAINLY, 


VS. A15 
PLE 


MARYLAND STATE DEPARTMENT OF HEALTH UL96h 
2411 N. Charles Street, Baltimore 


4 CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 
COUNTY 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
STA’ Cc 


: ia FA OUNT 

4 A MARYLAND (a 
CITY (If outside corporate limits, write RURAL and ENGTH OF STAY CITY (1! itaide te limits, write RURA! id gi 
Ce give nearest town) dn this place) OR. on corporate: a and give neal 


ot 


rest town, 


HOSPITAL OR STREET | give loeati 
INSTITUTION OR ADDRESS f rural, give location) 
STREET ADDRESS 

3. NAME OF 


DECEASED 7 
(Type or Print) 
5. SE. 


(Last) | 4. DATE (Month: (Day) (Year) 
DEATH 2 ‘ 19, 
3. DATE OF BIRTH 9. AGE last birthday | If under 1 yeat jlf under 24 hre. 


EF/ va | Months Days Hours Min, 


11. BIRTHPLACE (State or foreign'country) 12. CITIZEN OF AVHAT 
Z Z f_ a A 


A G MARRIED, 
WIDOWED. DIVORCED, | 
(Speelty) 

10b. KIND OF BUSINESS OR 


INDUSTRY ,, $n a 


0a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired} 


15. Was DBCRASED EvER,} 
(Yea, no, or unknown) 


I. DISEASES OR CONDITIONS DIRECTLY “Ot NG 


Immediate cause (@)-- 


4Y IX, stecodent cause(s) 


Diseases or conditlons, if any, — (b)....... 
giving rise to the above cause 
atating the underlying cause last, 


(0) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. OTK 
15a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION We AUTOPSY? 
Ye 0 No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN) (COUNTY: STATE) 
SUICIDE OF ofliee bldg., ete.) ‘ i a eS) 
HOMICIDE INJURY iG 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
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tenement cause (s) 
Diseases or condition: 

giviog rise to tha above causs 

atating the uoderlylog cause last 


Wl. OTHER SIGNIFICANT CONDI 
Canditioos cootrihuting to the deatb but oot 
related to the diseuse or condition causing death. 


19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea O No Y& 


21. EXTERNAL CAUSE WAS ese Home, farm, factory, atreet, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [)) oftice bidg., ete.) 
CAUSE OF DEATH. URY 
TIME (Mooth) (Day) (Year) at INJURY OCCURRED HOW DID INJURY OCCUR? 
0 | While at Not while 
INJURY m. work 0 at work [J 


22. I certify that I took charge of the remains deacribed above, held an Auto opay ae Boosts Ph Inquiry x thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry statéd above, and death in my opinion resulted 
from: natural cowset accident [1], suicide |], homicide J, undetermined _). 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Sd aYaa VV Aten WB. eo Ww LAan, SI a4to L Ua — 2 -}/- 
3 BURIAL, CREMATION | DATE THEREOF NAM’ OF CEMETERE on CREMATOR mee ity, aes county) Grate) 
WAMansportation Febl16, 1959 St Paul nets 
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OREO. Lb 1213 Ve 3 Gaschts"Séns Hyattsville Maryla 
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WITH UNFADING INK. 
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MARYLAND STATE DEPARTMENT OF HEALTII 2349 
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id CERTIFICATE OF DEATH Reg. Dist. Node Rennes 
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A 1. PLACE OF \TH- 2. USUAL RESI ICE (HOME) OF DECEASED- 
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Ge (If outaide corporate limita, write RURAL and give nearest town) 
TOWN eh See 


STREET (If rural, give location) 


TH OF STAY 
this place) 


HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS Ky | akon. 3 OCwa sere} ee 
3. NAME OF Middl : 
NAME OF First) (Midd) _ p> (ast) | TDATE | (Month) (Day) (Year) 
(Type or Print) DEATH wee ee ee 195.3 


6. COLOR OR RACE 7. SINGLE, MARRIE DATE)OF BIRTH 9, AGE Igst birthday 
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13: FATHER’S NAME 
ef 
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Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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SUICIDE oF ete.) 
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DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE) {/ 24. SUNERAL DIYECTOR 
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15. Was Decrasgo Ever IN U.S. ARMED Forces? ~ INFORMANT AND ADDRESS 
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WM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 
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19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No. 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ()or CONTRIBUTING [) | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day} (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not white | 

INJURY m™, work 0 at work 
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MARYLAND STATE DEPARTMENT OF HEALTH y7aay 
2411 N. Charles Streot, Baltimore : 


a 
CERTIFICATE OF DEATH Reg. Dist, soi, AE AM 


ia ae DEATH: - ABUAL RESIDENCE (HOME) OF DECEASED: Y 
Prince Georges MARYLAND Maryland COUNTY Pr. Geo. 
Orny vr outside Soren Imits, write RURAL and | ase ce tod Cry (If outside corporate limits, write RURAL and give nearest town) 
earest town, ace) 

town “Riverdale oi Fee town Riverdale 

We ako c.cnesan —, Oral aaa) 

STREET ADDREss 4803 Tuckerman St. 4803 Tuckerman St. 
3. nak oe (First) (Middle) (Last) 4 pare (Month) (Day) (Year) 

(Type or Print) SELENA AGNES ELLIOTT | peata february lst 19 5S 
BL SEX 6, COLOR OR RACE | 7. SINGLE, AOR CE: | 8 DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 hrs. 

Female F April 8/1904 46 Sresl ee ee [ee 


ie: UAL Ree} favre ate of aay PS Lt oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Given or WHat 
lone ing-ost of wor! 2 Ajie, even If ret NDUSTR' A = ONTEY? 
MOUSe Wit é t_ home Washington, D.C. USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Cecil M. Whitehead | Harriett Wills 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16, SociaL Security No. | 17. INFORMANT 


(Yes Ao; or unkown) | Ul yenelve'rar ot deol Tin own Clifton E.Elliott, 4803 Tuckerman St. 


18. MEDICAL CERTIFICATION Riverda | § ich , 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DeaTH 


css Immediate cause (@)--..--... _DABe Tice. es} VP eS!S. 
Po Reatete es, .... IB TeS MELLITUS 


giving rise to the above cause — 
stating the undorlying cause last, 
fc) 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. Neve to m Kno Wied —< 
da, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
None Ye Noo 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | 
INJURY ma 


INS 
While at Not While 


'URY OCCURRED | HOW DID INJURY OCCUR? 
Work [ At work 


22. I hereby certify that I attended the deceased from. \i..J....., 1953. to... Feel... 1933, that I ijast saw the deceased 


alive on... pe BI og 19.55, and that deat Secured, ahi (mm. from the causes and on the date atited Above. 3. 
‘gree or i) . 
ees 5, Ores : MoE. Ath KarRurceR Place AT sox 
a ee é M2: Fale /, (4S 
23. BURIAL, CREMATION ) DATE THEREOF NAME OF CEMETERY OR GREMA’ LOCATION (City, town, or county) Gtatey 
MOVAL ; Geo. Wash. Memo.Cem. Riggs Rd.bxt.Pr.Geo.Ct 
DATE REC'D BY LOCAL SGIS B 24. FUNERAL DIRECTOR ADDRESS "Te 


oa oe LL, W.W.Chambers Company, Riverdale, Md. 


age 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore { 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kino or Bustnmss on 
done during most of working life, even if retired) ere = 

13. FATHER'S N. ; 
Charles H, Gill 


‘5. Was Deceasep Even In U.S. ARMED FORCES? 
(Yea, no, or unknown) | (If yes, give war or dates of 


| 16. SociaL SwcuritY No. 
no jeervica) none 


a i = 
14 rey, 
san CERTIFICATE OF DEATH Reg. Dist. No... 2 ZS... 
va 5 
= 1. PLACE OF DEATH 2 WS 9 RESIDENCE (HOME) OF DECEASED: 
. Prince George MARYLAND Maryland Prince ree 
3 GETY Of outside corporate limita, write RURAL end | LENGTH OF STAY || CITY (If outside corpornte Unita, write RURAL and give neareat town) 
3: Pown & Wratay : ley) Town Hyattsville 
M4 OSPITAL OR STREET Gi rural, give location) 
@ a Ror WONReSS Sacred Heart Home au 
oS 3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
oo DECEASED | F 
F (Type ot Print) Mar Gill Enge DeatH Feb. 6 19 53 
E SEX €. COLOR OR RACE l 7 SINGLE, MARRIED. l %. DATE OF BIRTH l 9. AGE last birthday [If under 1 year [soe Br 
4 i ‘on! aye 
z Femabe White Boa widows 81 yn. | eal 


IRTHPLACE (State or foreign country) 


Upper Marlboro, Maryland 


12. Crmzen or Waat 


| il. 


14. MOTHER'S MAIDEN NAME 

| Alice Virginia Rigeley 

17. INFORMANT AND ADDRESS 

Mr. Lawrence E. Emge, 2005 Lansdowne Way 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


22. I hereby cortify that I attended the deceased from../.Nc.... 


is especially important. Physicians: please Suze the causes of death clearly and legibly. 


alive on... 
(Degree or title) 


SIGNA fied 
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(Specify) 2 /1 0 1/53 
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Be 18. MEDICAL CERTIFICATION 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
rC Cc NE *h bos 
i Ott /arniscdlate couse @...coronary..Thrombosis _. 
& use : . ’ 
a fitceccduenvay, o....Rheumatoid Arthritis. _ 
6 giving rise to the above cause 
a stating the underlying cause last, 
% ©, 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
j related to the disease or condition causing death. 
19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY mo. Work O At work 


= 


LY, 19.50, toes. 


up 19.2.3, that I last saw the deceased 


m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


328 ik 2/6/53 


Beate ut 
treet, os 


NAME OF CEMETERY “OR CREMATORY LOCATION (City, town, or county) (State) 
Arlington National Cemete Arlington County, Va. 


24. FUNERAL DIRECTOR ADDRESS 
ran EPrmebis 8434 Georgia Ave. 
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NFADING INK. Su 


The correct age 


ply every item of information carefully, 
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MARYLAND STATE DEPARTMENT OF HEALTH ) { gg 
CERTIFICATE OF DEATH 
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TEER ON on TEBHs fn eee 
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18, MEDICAL CERTIFICATION 
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PRIMARY [) or CONTRIBUTING [) F oftice bid; te.) 
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TIME (Month) (Day) (Year) (Wour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while | ‘ 
INJURY m, work at work 


22. I certify that I took charge of the remains described above, held an Auto; ay Sf, Jnepection M. Inquiry TK thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died om the dry stated above, and death in my opinion resulted 
from: natural causes NY, accident |, suicide (], homicide j, undetermined _). 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18+ 1998 
CERTIFICATE OF DEATH ie: Po Ho ee 


PLACE oe .s ~ USUAL, RESIDENCE (I10ME) OF a Zz 3 
___ counTY V2 2enek Y STATE fn __ COUNTY 


~~ CITY “(Ut outside corporate tale, CITY (If outsid# forporate limjts, RURAY and give nearest town) 
oe rae gjve nearest tow (in this place) OR 
TOWN “a 


~ -HOSPITA R STREET (If rural give location) 


STREET ADDRESS SFO l~ 47 ore MPPRES SSO = 42D , @ri— 


age is especially important. Physicians: please write the causes of death clearly and | 


E fare 19a 


3. NAME _ 


. 4. DATE Month Ds (Year) 
NOME OF (First) " (Middle) tre) Da (Month) (Day) (Year) 
(Type or Print) mees DEATH: x {FP 


5. SEX:__ | 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF >a eis 9. SP last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: , DIVORCED, = ths) D: Ki Min. 
he (Specify): | 44/7 29, he G4 appact | Months | Dare] oars’ | ee 


“Toa. USUAL OCCUPATION. Give ding oe. 10b. KIND OF BUSINESS OR | II. BIRTHPLAZSE ee or ret country) = 12. CITIZEN OF WHAT 
ite, DUSTRY: a UNFRY? 


ork done suring most of worki: 


13. FATHER’S NAME: 14. MOTHER’S MA: 


_tinferrrtne 


15 Was Deceaseo Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17, clea Wafphene. & ae 
(Yea, no, or unk.)| (If Yes, give war or dates of 
service} — 


18. MEDICAL CERTIFICATION 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH < 


Onset And Death 
bd. cause (a) . =. a mea | OO ae. 


DUE TO. 
Antecedent causes (s) 


Diseases or conditions, If any, () a pitino? THL..§ #. fs... Fh yw 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


HH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATI 20, AUTOPSY ? 
n ore Carian Yes No 


21. ACCIDENT (Specify) PLACE ome, farm, factory, a sora OR tit basa (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


hile at Not While 


TIME (Month) (Day) (Year) (Hour) peed OCCURED | HOW DID INJURY OCCUR? 
INJURY m. Wait im] At Work () 


22. I hereby Secs a I attended the deceased from ee P19, to 24 3. , 198S., that I last saw the deceased 


alive on , 19 §3., and that death occurred at ..6.2 Mt th and on the date stated above. 
ji: ae (Demeatiig’ 6 ae M " Appress DATE SIGNED 
sae bere Mh 
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MARYLAND STATE DEPARTMENT OF HEALTH () 4999 
2411 N. Charles Street, Baltimore 


nr a lana aha OF DEATH Reg. Dist. No.. 


8! vo nearest town) 
TOWN 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS «tZ, 


3. pane OF Middle) 
$ 8 ) on (ay) (Year) 


7, SINGLE, &. DATE OF BIRTH Tunder Lycaf under2a nie. 
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18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“4eEZx ¢ . 
Heimiediate-cnude wiply. fe. RAE te se... Cette te.» V@ECMLAK 


Antecedent cause(s 
Diseases or conditions, dl any, 224 Be. in 
giving rise to the above cause 


stating the underlying cause last, x 
©) fly Per Te vse oY 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not ‘ Mag 
related to the disease or condition causing death, a 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OPERATION | 20. AUTOPSY? 


Yes O No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg., ete.) } 
HOMICIDE INJURY iy 
TIME (Month) (Day) (Year) (Hour) ane OCCURRED HOW DID INJURY OCCUR? 
FURY me at Not While 


coef At work 
22. I hereby certify that I attended the deceased from, af Bony 19. PAG ta facker oo weg, that I last saw the deceased 


alive o! nga Bh AY, 19.2. and that death otcurrdd at.. Le. Beem, from the causes and on the date stated above. 


SIGNAT (Degree or title) ‘ADD DATE SIGNED 
7 - ye 
ae (Sebo, C7 td oras” ~ Hel ae ae 


23. SoRL L, CREMATION | DATE THE: BOF | NAME-OF CEAIETERY OR CREMATORY | LOCA’ TON ity, town, or county) (State) 


R PNAS {spot i/v ASAE CAL a ee ae 
3: i ECD EC’D ST LOC LOCAL > mabe R’S SIGNATURE 24. FUNERAL DIZ HECTOR _ DDRESS 


44-1983 Vance F, Combdsdt eke 1 ew BOY KAY OILS 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The cdsreet 


WRITE: PLAIN 


age is especially important. Physicians: please write the causes of death clearly and leg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02355 
CERTIFICATE OF DEATH 


T. PLACE OF DEATH: 


2. USUAL RESIDENCE @iOMED OF DECEASED? 


= | county MARYLAND STATE Jad. COUNTY _ . 

SITY (Ib oaslae etreorats) Hinite/ ‘eite: RURAL UENGTHE OF STAY CITY (If catside corporate limits, write RURAL and give neargft town) 
OR and ship nearest town) (in this place) A 
es 12 Aes. YZ 
HOSPITAL OR STREET (if ruref give Baa 
ee ae d/ 
y 
Ritrca Goeot Geer. Masyz 6st _Gllenliwy pee a Pe 
DECEASED: 


3. NAME OF Firgt) Middle) (Last) | 4. DATE (Month) (Day) (Year) 


OF 
(Type or Print) la ¢ ag. fufllon _- pratt: “cA 29 po 

5. SEX: 8. COLOR OR SINGLE, MABRIED, 8. DATE OF BIRTH: 9. AGE last birthday:)1F UNDER 1 YPAR| IP UNDER 24 HRS. 

: yrs. 


WIDOWED, DIVORCED, Months] Days ae | Min, 


ify) = 

—mple| hd. a ae 23 Feb. 53 

Ida. USUAL OCCUPATION. Give kind_ of Tob. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: NTRY? 


even if retired) : — 


13. FATHER'S NAME: = 14, wWoTHEKS EE NAME: 
TU Delbend : — 


17, INFORMA. & ADDRESS: 


15 Was Decnabes Eyer InN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16. SoctaL Security No.: 


service) 
18. MEDICAL CERTIFICATION es 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ path ts 
THeakviiate cause (ye easqsee, Ie AR ae 


DUE TO J 
Antecedent causes (s) 
Mereahger ig eee if any, (by 
giving rise to the above cause a 
stating the underlying cause Inst. DUE TO 


(c 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘ete.) 
HOMICIDE PNURY + 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY ™. Work [1] At Work [1] 


22. I hereby certify that I attended the deceased from 4/.2.¥...,19.5.3, to atthe 2.8...., 19.$3, that I last saw the deceased 
alive on 7 ae » 19. % a and that death occurred at .....// 2 et, from the causes and on the date stated above. 
ADDRE:! 


SIGNATUR (Degree or title) p 
ie} « 
ws 4 eM, 
23. 33,. BURIA CR Z. s -REOF E OF CEMEFERY OR:CREMATORY LO: 
REMOVAL (S (Specify) 6) | | 


‘DATE REC'D BY LOCAL 


eS YS feo 


'RAR’S SIGNATURE 29 FUNERAL DIRECTOR } 


- 3 


Fa? 


Se 


“ MARGIN RESERVED FOR BINDING 


a 


etorrect 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 2000 
CERTIFICATE OF DEATH we. 


I. PLACE OF DEATII: . USUAL RESIDENCE (HOME) OF DECEASED: 


\ 


__ COUNTY ince MARYLAND STATE Washington county Di 


eS 
CITY (If outside corporate limits, ie RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and_give nearest town) (in this place) 


OR aT 
TOWN 7 Town fe 
roar er dale, Nya. 3h day s STREET LJashin 4 Taw 


(if rural give location) 
INSTITUTION OR ADDRESS 


2 
ca 
bo 
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age is especially important. Physicians: 


3. NAME. OF i 4. DATE Month Day) (Yea 
DECEASED: ) (Middle) (Last) DAT. (Month) (Day) ¢ ir) 


OF 
(Type or Print) Garri S peaTH#: Feb. 17, 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR if UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Monthy) Days | Hours | Min. 


STREET SEN Fugene Leland Memorial Hos ‘ bU4 Oxen Hi Road = S.E. 2S 
Ffese 


ls, . (Specify) : q Yrs. 
“Toa. USUAL acta ds Give kind of | 10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or aE country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) ? Wy) Ap } imisl - Ma eTTayille N Cz Admeri can 
13. FATHER’S NAME: = | 14. M Mars MAIDEN NA 3 
esley Elheldred Garris Pink - Broww 
15 Was DEcRA: Ever IN U.S.ARMED Forcks’| 16. SociaL Security No.:{ 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
pervice) -61- 6379 |_ Nes pital Record 
18. MEDICAL CERTIFICATION Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
{50K 
ie 

Immediate cause (8) cee SR PRLS ER J a tt F oe 6.7%€o 2 pte 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


1-23-92 Yes) Now 


21. ACCIDENT (Specify) ae (Home, farm, fac . ry (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F office bldg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work [] At Work 1 


22, I hereby certify that I attended the deceased from #7/0.....,19%7., to dp, 19.43... that I last saw the deceased 
4 


tated above. 
C4. Fi from the causes and on the date stay ed abox 


‘Degree or title) ADDRE: 
NAME OF CEMETERY OR CREMATORY | LOCA (City, town, or county) 3A, 


perny 5 (FY) wan Se aicay A ae sy; 
CAtihaurre 


VS. A15 
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age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C201 
CERTIFICATE OF DEATH fie: Theis 


1, PLACE OF DEF. Fpl . USUAL RESIDENCY (OME) OF DECEASED: 


——COUNTY (6-2) RYLAND STATE COUNTY, 


OR and earest town) place) 
TOWN 


gine. “Uf | (ld weed, corporate limifs, write RURAL| LENGTH OF STAY cay (If outside corpprate limits, - rite RURAL and give nearest town) 
R €; ‘Ss 


HOSPITAL OR STREET adit ral es Igeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS /77 7 vA Hit xs / <i 


3. NAME OF ret) Eve) | 4. DATE = Day) ~ (Year) 
(Tyne or Print) A Ze pram: ZG pS: 


5. SEX: 6. COLOR OR 7. SINGLE, LEM) DD, 8. 2B / OF BIRTH: 9. AGE last_birthday:| lr UNDER I YEAR | IF UNDER 24 HRS. 


RACH: WIDOWED, ORCED, “y* Days | Hours | Min. 
io | ee a ae pg 


“Ida. USUAL OCCUPATION. Give kind of: 10b. D or mere YA J BIRTHPLACE (State or foreign country): ~(12. CITIZEN OF WHAT 
work done during most of life, TRY, 


27 


FATHER’S NAME: fi iy) |. MO! IDEN NA C y : - 


fp Ever IN U.S. ARMED sae mater oral SoctaL Security No.: 1 Ale & A 


(it Yes, give war or dates of PP-/$- LECZ Ze 


service) 
18. MEDICAL CERTIFICATION 
eh OR CONDITIONS DIRECTLY LEADING TO DEATH 


ib 
Y ‘ 
Immediate cause (a) Ss ever Cc) Core 
DUE TO . 
Antecedent causes (s) 
Diseases or conditions, if any, (by 1 y¥ fe. 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
dc) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


. DATE OF epee 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) Nof) 


ACCIDENT (Specify) EEACE (Home, farm, factory, il (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE furry 


pa td (Month) (Day) (Year) (Hour) ,|/ INJURY OCCURED _ HOW DID INJURY OCCUR? 


While at 
SBF pod that I last saw the deceased 


1 
INJURY m. | Work () 
Zz OA. Metipm the causes and on the date stated above. 
RESS . 


REGISTRAR’S SIGNATURE 


ee 93 an AM 


= 


a, 


~~ 


@ 


H UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. ALSA 


RVED FOR BINDING 


MARGIN RESE 


\3 


The correct age 


% 


\ 


WRITE PLAINLY, 


y 


 U2002 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No...Z 
TPLACE OF DEAT 7 2, USUAL, RESIDENCE (HOME) OF DECEASED- 


COUN’ ; I STATE COUNTY. 
Prince George's MARYLAND Md Prince George's 
CITY Uf outside corporate Wralta, write RURAL and | LENGTH OF STAY || CITY Uf outside corporate Nmite, write RURAL and give nearest town) 


on THERESE RED 114 11 6 9 tbls place) ong Landover Hills Md 


HOT oR og Sons ofp ina 
STREET ADDRESS 4100 70th avenue 4100 70th avenue 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED * OF 
(Type or Print) Emma Girsch DEATH Feb - 19 
&. SEX 6. COLOR OR RACE | WipoWED. p ‘ | 8 DATE OF BIRTH 9. AGE tust birthday ” | Bronte (Baye a pager 
ont! ays jours: in. 
female white (Specify) mete 8/12/1851 101 | y | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Busingsa or | li. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
done during most of working rae” if retired) pT om zR 
13. FATHER'S NAME 14. MOTITER’S MAIDEN NAME 
Fridrich Klaebe | Karoline Gottberg 
15. Was Deckasep Even In U.S. AkMED Forces? | 16. Soctat Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) [ (If yes. give war or dates of 3 = 
ice) Mrs Daniel Rauch andover_H Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH j ONSET AND DEATH 


Immediate cause 


“ Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
atating the underlylog cause last 


fe) 


th. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION .» MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [) } OF oflice bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) Brea OCCURRED HOW DID INJURY OCCUR? 
. While at Not while | 
INJURY m, work 0 at work D 


22. I certify that I took charge of the remains described above, held an Auto. opsy [aly Ly eat agit Inquiry ¥ thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that erid deceased died on the ay eRe above, and death in my opinion resulted 


from: natural causes 4 accident [1], suicide |], homicide |, undetermined _) 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
S 4 ty 
aaavas y Lp) < {] - ty addon lh rl SAS Ee 
. BURIAL. aoe Saver 4 (AME i “CEMETERY OR RROMBDOT LOCATION (City, town, or county) (Stata) 
REMOVAL (Speeity) se ary 7 a St Faul's Luthern =, Charlotte Hall Maryland 


DATE REC’D BY eae adh es REGISTRAR'S SIGNATURE = - 24. FUNERAL DIRECTOR ADDRESS 


ae ge 7 - drm tem clay = _mt»| F. Gasch's Sons Hyattsville Maryland. 
2 9 eS ee 


4 


any 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, TEAGUE 
y CERTIFICATE OF DEATH Reg. Dist. Nowe TL 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND state D.C. COUNTY 


ont salve nee town) SHER URAL, oe eee GITY (if outside corporate limits, write RURAL and give nearest town) 


TOWN Gienn Dale (RURAL) days Okwn Washington 


INSTITULION (if rurai, give location) 
INSTITUTION OR STREET 


* ADDRESS 
STREET ADDRESS Glenn Dale Sanatorium 1014 D. St., N.E. Le 
3. NAME OF (First) (Middle) (Last) \* DATE (Month) (Day) (Year) 


Sele Ye Fev G eee kel Gouta) Bere, 22 SD 
8. DAT! 


5. SEX: 6. RAGES OR 1 BA D. DIVORCED OF BIRTH: 9. AGE last hirthd IF UNDER J YEAR | IF UNDER 24 HRS. 
= ED, DIVO! Months | D Yiours | Min, 
Male | white (pee: married| 7/20/91 Oe ol ee eed 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : | 12. CITIZEN OF WHAT 
work done during most of worklng life, poe Oise | ‘ CQUNTRY? 
even if retired) : "Dry leaner bry leaning Freeport, Maine U.o.A. 

13. FATHER’S NAME: 14, MOTIEER’S MAIDEN NAME: 


Charles Gould Augusta Enna 


“15. Was Daceasen Ever IN U.S. Armen Foncus? 16. Social, Secunity No.: | 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.) (If Yes, give war or dates of| | 
no service) - \ Decedent 


i 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY “ea DEATH: : on ONSET AND DEATH 
/ Ga Ky «© OA ie bs Ue 


Immediate cause 


\ 


efully, The correct 


lon care 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes wy No] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., efc.) i 
HOMICIDE INJURY | 


one (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Ii. OTILER SIGNIFICANT CONDITIONS: | 
| 


While at Not while 
INJURY M. | work{] at work (J 


22, I hereby certify = I oi the deceased from./x..2 2.02319 1 to. Br Qeouny 19902.., that I last saw the deceased 
c alive on. .2 0285 =} , and that death occurred atl. LT. .m., from the causes and on the date stated above. 
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age is especially important. Physicians 


LNT (Specify) 
DATE REC’Ds BY LOCAL 24, F IRECTOR 


sae PST ee 


(DEGREE OR TITLE) ADDR! DATE SIGNED 
Ly 
pa too fay Mai EMETERY OR GREYATORY | “bawe Un ye) + (State) 


VS.A1B 8-51 


; 


ry 


de. 7 


oO 
eS 
a 
Zi 
a 
Cj 
2 
= 
i=} 
a 
> 
S 
i 
a 
cAI 
4 
z 
ie 
Oo 
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= 
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2 


“ 


ca 


tem of information carefully. The\correct age 


PLEASE’ WRITE PLAINLY, WITH UNFADING INK. Su: 


_ 


pply every i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


4 _ af de 
Wite RUBAL and 


STREET 


£\ 
HOSPITAL OR 
ADDRESS L 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(Day) (Year) 


(First) 


6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under f year |If under 24 brs, 
WIDOWED, DIVORCED, Monts] jihad Eee Min, 
(Specify) yr. 


10a, USUAL OCCUPATION (Give kind of work | 10b. KinD oF 12, Citizen oF WHAT 
noet of working life, jevent if retired) i INDUSTRY 
Lo) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS aay “8 TO DEATH 


INTERVAL BETWEEN 
ONSET AND Deata 


Immediate cause @).. 


o Antecedent cause(s) ft Wee 


o Diseases or conditions, if any, oo aoa 
\ giving ris to (be above cause 


stating the underiying cause iart 
te) 


UW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition cauaing death. : 
19a, DATE OF OPERATION | t8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (jon CONTRIBUTING [J j OF office hidg,, ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCUP? “D HOW DID INJURY OCCUR? 
While at Not white | 
INJURY m work at work 


22. 'I certify that I took charge of the remains described above, held an Autopsy Sia DS, Inquiry DS thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | \ accident [], suicide [], homicide 1, undetermined (). 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
4 ff pee © 
pina). VVI AK eying po. 4o- VW Alaa = | harindss Boy pMMan Vi Wc 2 = 4-~ 
) BURIAL. CREMATION | D THEREOF | BRAME OF CEAIETERY OR CREMATORY PCATION (City, town, or county) (State) 
REMOVAL oF | isys') , y Ok: 
rd UAT 4 
3 7 AR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
BRO. e es 
ale LG 5A |Nr i alia cs Pe baad Poynie 


ZI 5 g 
Bled? ey 5 SAS , PAA, aeoiger 


1a wou aaAdasad NIDUVA | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 182005 
CERTIFICATE OF DEATH Ree, Stk he. 


PLACE OF D Hs 


2 sxtcg STifebies (HOME) OF DECEASED: 
COUNTY eA MARYLAND 


refully. Tne corr; 


STATE any | eed : COUNTY RR, La 


CITY (If optsjde cérporate limits, write RURAL , give nearest town) 


TOWN Qa aM ory / om dk 
STREET ‘oral give  locati mm) 
ADDRESS Yf Hy en te Kas. Pas 


gue SG: le Ate limits, write RJRAL)| LENGTH OF STAY 
gi 
TOWN 


wate ie, | 
j 


HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS fen rw i bev 
‘ 


4. DATE see (Day) (Year) 
Oe ati . QQ 49 Ss 3 


. SEX: 


a4 


. NAME OF (First) iddle) (Last) 
DECEASED: . 
(Type or ea ae Ryoscer na 
- COLOR OR 7. SINGLE, M D, 8. DATE OF BIRTH: 


peers: | Iau. (P2790 


9. AGE last birthday :| IF UNDER 1 year} IF me 244 
Months; Days | Hours | Min. 
23. 


“T0a. USUAL OCCUPATION..Give kind of 


12, CITIZEN OF OF WH 


A 


11, BIRTHPLACE eS or foreign country): 


Tob. XIN OF BUSINESS OR 
Lowrine Gace, fhe 


I 3 
Fs Geemeay 


work done during@most of working life, 
even if reti: 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NA! 


Avwt€é LE Kesaers 


JIAVIES frees Caeprirca se 


15 Was Deceased Ever IN U.S.ARMED FORCES? 


16. Social Security No.: | 17. INFORMANT & ADDRESS: 


Makai LLY A GecnTinas’, $740 ye os 


Uf Yes, pvesway op dates of 
rervice} ae a 


please write the causes of death clearly and legibly. 


(Yes, yb, or unk.) 
"YaB 
18. MEDICAL CERTIFICATION 


. DISEASES OR CONDITIONS aan oh TO DEATH ) if ie £ 
bf ol 
Tinisdinté cause ate ngtsTive. Le rs Fail’ wre tf RAK 


seers Sy, [Uma he. edoman ik ‘0 | Tngosctron ha | 


Intérval Betw 
sé d “De: 


giving rise to the above cause 
stating the underlying cause last. DUE T! 


—lé 


(ce) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Worl UNFADING INK. Supply every item of information ca: 


ially important. Physicians: 


RITE PLAINLY, 
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done during most of working fife, even Mgetjred) INDUSTRY Coats 7. 
os 


13. ‘C2. Wane 2 | Ia. pi dompbire rig NAME 
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SUICIDE office hldg., etc.) 
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INSTITUTION 01 ADDRESS 
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from: natural couses accident |], suicide |], homicide ], undetermined — 
SIGNATURE (Degree or titie) ADDRESS 4 DATE SIGNED 
i aol tt 


7s ; yf) 
TH BEC D BY LOCAL | REGISTRARS SIGNATURE 7) | ZH FONRRAL DIFECTOR 77 ADDRES 
joe l ee, oe Carma bol ' AL, ame SG a tlard lee a 


BY G2GGVIGV 


MARGIN RESERVED FOR BINDING , 
NLY, WITH UNFADING INK. Supply every item of information carefully. Dre contect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


\ 


PLEMSE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y20 
CERTIFICATE OF DEATH Reg. Dist. oe Yh 


1. PLACE OF DEATH: 


county Ztcorees MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
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FOR MEDICAL EXAMINERS Reg. Dist. NO Zc 


im Pnee P { 
MARYLAND. 


STREET 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS ¢y 


3. NAME OF 7 (Firat) 4 
DECEASED 4 | OF 
(Type or Print) A Annas D {Vf} 7 A Aa , DEATH ov a: 19 $7 
5. SEX 6. COLOR 9R,RACE 7. SINGLE, RRIBD, = bi “OF Sante %. AGE last birthday | If cade Tyear jIf under 24 bre 
VA | ‘w WIDOWED. DIVORCED, ees Memtys | Days | Hours | Min. 
=taaa alte Wal (Specify) a4 DIA Mee Str yr. E-t1223 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Busyimss on | IT. soot RLACE (State or foreign country) 12, CiTIzeN OF WHAT 
done Sypak maps oC weckine Niesceven if retired) Tnpustrv¥ ry 0 ie, 
a wer wu Ahere ak f_- 4 
be 4 i. 16 Y NAME "4 
toe ea a | 4 Z 
ad SO VU. ALAA ih ye 
15. Wad Duckauep Evan IN U.S: Anmep Forcis? 


A 
6. SociaL Security No. | 17. INFORMANT AND ADDR 
eae _ ape VintAhan. — I CAAA 


(Yes, 96, or ene yes, give war or dates of 
ser Vico). _ 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN! 
ONSET AND DEATH 


Immediate cause (a). 


Antecedent cause(s) 
Diseases nr conditions, if any, —(b)... 
giving rise to the above cause 
stating the underlying cause last 

fe) 
Ml. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the diseuse or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes YM No 


21. EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (Ss A BE) 
PRIMARY [9 orn CONTRIBUTING [) of oRiee bidg., ete.) 
CAUSE OF DEATH. URY 

TIME (Month) (Dsy) (Year) io INJURY OCCURRED HOW DID INJURY OCCUR? 

oF 1 While at Not white 

INJURY m work 0 at work 9 


22. I certify that I took charge of the remains described above, held an aay (1, Inspection % Inquiry % thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that said deccased died on the dry stafed above, and death in my opinion resulted 


from: natural causes 4 accident |], suicide |], homicide 1, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH U202) aoe 
FOR MEDICAL EXAMINERS Reg. Dist. No... 50 ns 


mo 
e, 


T. eel OF DEATH: = oe (2: VEAL RESIDENCE (HOML) OF DECEASED: an 
UNTYPrince George's RTD STAT: Maryland COUN We Gs 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town" "WBs8R Marl boro thei” town Oxon Hill 


n carefully. The correct age 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED { HOW DI JURY OCCUR? 
OF | hife at Not while | 


INJuRY & 2 53 Am wore: Ele ueeeek Hanged self with helt 
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“Bo 
2 | TRSITER on THis FA 
z EY op Nees  COMMGy. dieu ie 6250 Livingston Rd Ss, E. 
aS 
25 3. aM eo oF (iret) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 
a 2 SEI 
Eg (Type or Print) Gross Mastbri DEATH 1 
54 5 SEX © COLOR OR RACE | 7. SINC MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | It under 1 year jltunder 24 brs, 
2g |_ Male White | Mapiapeeeercer. |" so vo 7q5 | ga wm [unt] Dam [Boom 
cet 
(Cie) 10a. USUAL OCCUPATION (Give kind of work] 10b, KIND oF Businmes om | 11. BIRTHPLACE (State or forelgn country) 12, Citizen OF WHAT 
3 | 
Zz Ae dope aid Serer life, even if retired) | INDUSTRY Washin Country? 
= fo ii —— 
QO 3% | 1 FATHER'S NANE is. MOTHER'S MAIDEN NAME 
z =% | 
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os 15. Was Decmasep Ever In U.S. AkmED Forcas? | 16. Sociat Security No. 17. INFORMANT A’ ‘AD! SS 
2 & mrs Ella M Hash 
o (Yea, no, or unknown) | (If yes, give war or dates of | iJ 
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3 5 SAL Cl CATION 
a #8 18. MEDICAL CERTIFICATI fh eee 
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Q 7 
St ee Antecedent cause(s) 
og Disease or conditiona, If any, (b)..... as snes oor Psion cassette bc | 
£28 giving rise to the above cause 
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we a 
2 a> te) 
iz oe 1. OTHER SIGNIFICANT CONDITIONS 
ve Conditlons contrihuting to the death but not | 
st related to the disease or condition causing death. : 
Q § 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
z Yes NK 
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E PRIMARYR Sn CONTRIBUTING () | OF” oftice bhdg.ety.) 
= CAUSE OF DEATH. INJURY, ext a 
a 
49] 
& 
9 
— 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection rd Inquiry i hare and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staféd above, and*teath in my opinion resulted 

from: natural causes |} accident (], suicide &, homicide 1, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
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is especial 
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MARYLAND STATE DEPARTMENT OF HEALTH () ay 30 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. Noo, 


 ELAGE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED 
Prince Veorges MARYLAND. Maryland Z Pr.veo. 


“CITY Uf outside corporate limits, write RURAL and | er heat! OF STAY one (If outslde corporate limits, write RURAL and give nearest town) 


OR it ti 
Town “CHSY erty oS TOWN Edmonston 
UNSTITUTION OR as {if rural, give location) 
STREET ADDRESS Prince Georges Uen.tosp. 5103--49th Avenue 
“NAME OF (First) (Middle) (ast) | 4. DATE (Month) (Day) (Year) 
DECEASED pata : OF ry a 
(Type or Print) ROSE L peata “ebruery 13th,253 
B. SEX 6. COLOR OR RACE l 7, SINGLE, MARIED . DATE OF BIRTH 9 AGE last birthday | Tf under 1 Bese, [ances bs. 
Female White (Specltyy O40 Da loept 3/1878 74 ontbs | Days | Hours} Mn. 
Me. Oeeee CECE EN lye sid of ork be aN, or BusINEssS OR | iL. BIRTHPLACE (State or foreign country) | Mee Crmens or WHAT 
lone most of working even if re .NDUS' * : 01 + 
i sae Flint, Michigan ore USA 
13. FATHER'S NAME l 14, MOTHER'S MAIDEN NAME 
(Unknown ) Stilson Charlotte Tillman 
15. WAS secekanD ike U.S. ARMED Foncas?. 16. SoctaL Security No. 17, INFORMANT 
Ae a aero SE Asis es None Frances E. Halpin, 5103--49th Ave. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
+ Fi ediate cause cs 


Antecedent cause(s) aa ee e et We Ea Life 


Edmonst Ehrmnvi atrwmms 


ONSET AND DEATH 


Disenses or conditions, If any, 
giving riso to the ahove causa 


atating the underlying cause last_ 
(©), at ew eed 2 { 
Hh. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF poor MAJOR FINDINGS OF OPERATIONS oe 20. AUTOPSY? 
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2. ACCIDENT Gpecify) PLACE (Home, farm, factory, atrest, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE = | OF _ office bldg., ete.) i 
TLOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF il White at Not While 
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t I Bigs the deceased from...2./.& f wet DD. wldss. 3 that I last saw the deceased 


By AS and that death occurred at.. La 4. MA .m., from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 02353 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS ee ee 
I. PLACE OF. TH: 2, USUAL ESLDENCE (HDME) OF DECEASED: 
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OR give n | «' WT 
TOWN Town as br Mn 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS 
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CBee —26 = 
pe or Prin ££ A 2 
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15. Was Decrase Even IN U.S. ANMED ForcEST | 16. Social Secunity No. 17, INFOR. TANT AND ADDR he 
(Yea, no, or unknown) peat thes give war or dates of | Mamese ADDRESS 77 4 
service) f thhawit le Yd 
18 MEDICAL CERTIFICATION 7 


. INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 7O DEATH ONSET AND DEATE 


Rey Immediate cause Olena 
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/. antecedent cause(s) 
Diseaaes or conditions, if any,  (b 
giving rise to the above cause 
stating the underlying cause fast 
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Wl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19). MAJOR FINDIN' OF OPERATION | 20. AUTOPSY? 
Ye O No 

21, EXTERNAL CAUSE WAS Me reeds (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (7 on CONTRIBUTING [) office bidg., etc.) 
CAUSE OF DEATH URY 

TIME (Month) Day) (Year) om INJURY OCCURRED HOW DID INJURY OCCUR? 

| While at Not while | 
INJURY m. work 0 at work [) 


22. I certify that I took charge of the remains described above, held an Auto: opsy feel ae pees ton iy Inquiry K thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the a m ite and death in my opinion resulted 


from: natural causes accident i], suicide |, homicide 7, undetermined ~ 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
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v OC. 


MARGIN RESERVED FOR BINDING * 


VS. AIS 


ae . 
3 
aD 
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CERTIFICATE OF DEATH Reg. Dist. N 
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STATE t 
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HOSPITAL OR 
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WIDOWED, DIVORCED, é / Months | Days oun | Mine 

. yrs. 
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ee 4 Rs _ ita BIRTHPLACE (State or foreign country) 
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coe Gare ou se. Od EP = ew for 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Hewry CLYNe® | MARY Sweemey 


16. Was Deceaten Even In U.S. AnMmp Forces? | 16. Social Secunity No. | 17. INFORMANT AND ADDRESS Yui7- Jaxtd df 
Ye or unknowo) | (If be ive war or dates of | ms 4 
(resin Bion ets | Owe James h- Ve MARA 7, RPIW LER 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onae?’ Gee Dara 


PIAZ cdtate cause (a)... CERE (3 lc A A 74 ROM BOS 1S. peewee LA PAY S._ 
Anlecodent eee) gg  CEKEDKAL  AgTeero sclaposs |\4 7705, _ 


giving rise to the above cause | a tia 
atating the underlying cause last 
{c) ' 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributlog to the death but oot 
related to the disease or conditioo causing death. 


19s. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, A 
Ye 
31. RECIDENT Specify) [8 PLACE | ‘Gloms, Term, farm, factory, etreet, | (CITY OR TOWN) (COUNTY) STATE) 
HOMICIDE INJURY oe! i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED l HOW DID INJURY OCCUR? 
INJURY mealies O At work 


mes 53, that I last saw the deceased 


Sine and spat death occurred at. wl oA. -m., from the causes and on the date stated above. 
(Degree or title) . DATE SIGNED 


5 It ‘a, tae Ak Lift; 
23. BURIAL, CREMATION 8 My iE OF CEMETERY OGA ION (City, town, or county) (State) 
Le. 2 iy, ree Pas oo 


URE 2%, FUNERAL DIRECTOR, aa 72, ADDRESS 
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VS. ALISA 


please write the causes of death clearly and legib 


cans: 


ix especially important. Phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH U2032 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS aa 


= | 2. USUSL RESIDENCE 2 
{| > stats fj COUNTY 
MARYLAND a a Cf 
CENGTH OF STAY CITY (& gptaiae Cog \ write TURAL and give near town) 


x this place) ORS 

Wand By Pn4 ae 

ne ae onan, | RES 3-4 a “OR 
STREET ADDRESS, 9 > 9 GF-J chana— 3339- 

3. NAME OF VV Finpt ‘Middl Last} 4. DATE 5 Day Year) 
DECEASED Bae GL_<Middle) -p ) | Da 7 my (Day) C 
(Type or Print) GlaywAay S Qo DEATH | - 6 19 


6. COLOR QR RACE 7. SINGLE, MARRIED, 
E WIDOWE. DIVORC 


8. DATE OF BIRTH 9. AGE last birthday | If under t year }Ifunder 24 bra 
x. - 2 eee Bays ea Mia. 

a 5 yrs. 
11, BIRTHPLACE (State or foreign country) 12, Crm1zBN oF WRaAT 


| "Ort G 
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16. SoctaL Security No. 


| 17. INFORM. 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


INTERVAL BETWREN 
Onset anD DEATa 


Immediate cause (0) peeneneree A 


Antecedent cause(s) 


ae 
nr * Diseases or conditions, If any, (b) . 


giving rise to the ahove cause 
atating the underlying cause last 
fe) 


I. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting 10 the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTER CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY oR CONTRIBUTING [ | OF office Ii + ete.) 
CAUSE OF DEATH. INJURY 

AS (Month) (Day) (Year) (Hy ir) INJORY OCCURRED 


While at Not whiie | i ) 
work 1 at work OJ 


from: natural causes |i, accident } suicide j, homicide |, undetermined _ |. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Q ‘ ' 0 3 
4S naa) WA atovt, WA lap A: WLaran pert. - NA ~ b= 5 
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item of information carefully. Th correct age 


MARYLAND STATE DEPARTMENT OF HEALTH {)2()3° 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. intl ies F 


1, PLACE OF DEAT: 
COUNTY 


LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREE 


9. AGE last birthday | If under 1 year 


If under 24 hrs. 
Moats | aye er re 


Hours | Min. 


14, MOTHER'S MAIDEN N: 4 E "A 


i , 


18. MEDICAL CERTIFICATION <} 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


CEASED Ever In U.S. ARMED FORCES? 
hknown) | det = give war or dates of 
jeervi 


Immediate cause 
Ho ) | Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 


If, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


NFADING INK. Supply every f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF office bldg., etc.) i 
~ HOMICIDE INJURY E 
ps IME (Month) (Dey) (Year) GHoury) | INJURY OCCURRED HOW DID INJURY OCCUR? 
4 He at Not While | 
a INJURY Want At work 
A 22. I hereby certify that I attended the deccased from... ):.2.f ete . V6, to... 2k Day 19.).4, that I last saw the deceased 
a alive eee helt ao eee 19.2, and that dsata occurred iW ty YS Pm, from the causes and on the date stated above. 
ay cn. oF title) ADDRE: n DATE 71) 


sIG par : we wi) = 0 
BURIAL, EMATION Vin THEREOF NA iy OF we OR Sua has Jie ity, town, or FR ie 
5 eA Soecity “$3 (hers 


DATE REC'D BY LOCAL Moin 'RAR'S SIGNATUR BECO? Uy, 
REG, v/, 


tosh. Shs A? Zl Apel pup 


Spd GAp-ge 


C Bile | ET om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F D (ye ‘ 
CERTIFICATE OF DEATH ney. Diet 4 OPS, 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: \ 


country Prince Georges MARYLAND STATE De Ceo COUNTY = 


Ge Mud ee Tea ee ESEURAL [ite ae ah CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN wenn Dale (rural) yrs., 11 mbseyown pach; 
HOSPITAL OR and 3 days STREET Washing tong rural, give location) 
INSTITUTION OR. " ADDRESS j 
@ STREET ADDRESS (Glenn Dale Sanatoriun 31K. St. . NWeEe v 
3. NAME OF First Middl: Last 4. DATE Month) (Day) (Year 
DECEASED: 4 he) eee) (eee OF : : : 
(Type or Print) VV ola Mm, MoRYeN peau: Feb.  /0 wp FF 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Isst birthday: | 1F UNDER 1 ‘YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED. DIVORCED, ‘Months | Days | Yiours | Min, 


Months | Days 


Female Negro {Specify) : ated 1A1, ‘ol, 48 yrs, 
10a. USUAL OCCUPATION (Give kind of | 10b. ane OF BUSINESS 0 1. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 5 zs fe 
McKinney, Virginia 


even if retired)? “General Housewife Unknow 
13. FATHER’S NAME: os 14. MOTIIER’S MAIDEN NAME: 
Louis Birdsong Mary Robertson 


16. Was Deceasen Ever IN U.S, AnMED Forces} 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates o! 
0, or unk,)| es, give war or dates of 578~2h-6678 | Decedent 


No service) 
18. MEDICAL CERTIFICATION L Bi 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONaL ann Lietieel 


Oeex (ox Futon % 


Immediate cause 


pines | ae 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


item of information carefully. The cotrect 


i 


Supply every 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ht. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. Pad 


bee 
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ASE WRITE PLAINLY, WITH UNFADING INK. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


lly important. Physicians 


re 20, AUTOPSY? 
| Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF. office bidg., etc.) 
TIOMICIDE INJURY i 
& TIME (Month) (Day) (Year) (our) | INJURY OCCURRED HOW DID INJURY OCCUR? 
8 OF While at Not while 
2. INJURY M. | work{] at work | Cc 
bd 22. I hereby certify that I attended the deceased from#VAS, 19m, to A0L2.0.8F 19.000, that I last saw the deceased 
°° alive on&2..f05.2.9., 19.00, and that death occurred at..£...#®.....fm., from the causes and on the date stated above. 
be NATURE . (DEGREE OR TITLE) ADDRESSGLenn Dale Sanatorium DATE SIGNED 
EAT Peel Ae M. De Glenn Dale, Nd ef 10/53 
RIAL: CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF nwa (State) 
TS : . < cé f} . 
< ead Z-li- F 3 cpt, Whitrial Center . Co oe 
re) DATE REGD BY LOCAL | REGI 5 TURE 24, FUNERAL DIRECTOR z ARES 
7 pa REG. . 4 . t. 
B= vlivls 3 | Catner Bomatenl 5 mae 4? M0 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH heginee 0093). 


2. USUAL RESIDENCE Neo) OF DEGE “ASED; 


1. PLACE Op-yEATH: 
___ COUNTY ilo. MARYLAND STATE 1: Goerfp—— 
CITY (If ou oe corporate IbAits, wrifg/RURAL] LENGTH OF STAY CITY (If outside foyporate lene write RUN@L and give nearest town) 


ive nearest ts this place’ OR 
Oddo TOWN We. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF i 4. DATE th) (Day) (Year) 
DECEASED: peut eet) Cat | OF og ij = 
(Type or Print) uu - Vs DEATH: = 2 a SE 
5. SEX: 6. COLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 3. ey last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; wip , DIVORCED, - Months) D: Ke Min. 
WwW Wake | Sree | 4-13-50 yen | | Ps 
“Ida. USUAL OCCUPATION. Give kind of | 10b. K D OF BUSINESS OR | 11. ieee (State_or f ‘pains country): |12. CITIZEN OF WHAT 
work done during most of working life, WY eC. 
rr ee MAIDEN NAME: se Card 
ORMANT & Kites 
ANWL on Ei dure 


z 
13. FA’ R'S NAME: 
Ay: YA sed 
18. SSGAL CERTIFICATION interval: dndeeuedl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was DeceaSep Ever IN U.S.ARMED Forces” | 16. SociaL Security No.: 

(Yes, no, or un ‘Yes, give war or dates of 
e Onset And Death 
Immediate cause (a) 44 ng Baits a 
A n () DUE TO 

ntecedent causes (s 

Dikiencs or conditions Tec 08V! (i) nk ia ee ae fo 


OWVALy, 
HOSPITAL OR STREET (If_rural give locatign 
INSTITUTION OR - ADDRESS a § 

STREET ADDRESS aye go hee Zhe 


Resection of |VesicleNeck 


service) 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(c) 
1 QTHER SIGNIFICANT CONDITIONS | e | p 
onditions contributing to the death but not 
related to the disease or condition causing death. wesm newton cngnacna [Cin 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION AUTOPSY 7? 
- for Resettion of Vesicle Neck Yes NoQ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF once bldg., etc.) 
___ omic INJUR 
TIME (Month) (Day) (Year) (Hour) Baa peste HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m Work 1) At Work 
22, I hereby certify that I attended the deceased from eo te a to hi , 195-53 that I last saw the deceased 


alive on a i i 1983 and that death oc id at. 
(Degpge or title 
TION, 


SIGNAT Sy. 
23, ‘CREM, DAT! NAM EM, 
Becta 8 me cae 
DATE . REC'D EPA LE stedl ies J i E 
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age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
CERTIFICATE OF DEATH 


9 B/S 


Reg. Dist. ected 1 de a 


1, PLACE OF DEATH: 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (if outside corporate limits, write RURAL | LENGTH OF STAY 
i give nearest town) (in this place) 
Mt, Ranier = 


sTaTE Md. county Prince Georges 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR t { A 
town Mt. HNanire 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 4305 BKastern Ave. 


STREET (If rural, give location) 
ADDRESS F 
4305 “astern Ave, 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 
Minnie Ruth 


Nesbitt 


(Last) 4. DATE (Month) (Day) (Year) 


Feb x's 19 


OF 
DEATH: 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
yRASE: WIDOWED, DIVORCED, 
Yhite 


Female (Specify): Widowed Nov 


8. DATE OF BIRTH: 


5. AS 


29, 1896 | 5 ye. 


last birthday: | UNDER L_YEAR | IF UNDER 24 HkS. 
M ps Days | Hours | Min, 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, INDUSTRY: 


even if retired) Cl eple Hecht @o. 
13. FATHER’S NAME: 


Charles D, Fuller 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country): 12, CISIZEN OF WHAT 


COUNTRY? 


_| Elmira N.Y, U.S.A. 


14, MOTHER'S MAIDEN NAME: 


Lydia Buck. 


15. Was Deceasep Even IN U.S. ARMED Forces?) 16. Social Securrry No.: 


(Yes, no, or unk.) (If Yes. give war or dates of 
NG e °'5 77-44-8935 


| service) 


17. INFORMANT & ADDRESS: William Tis Nesbitt Jr. 
1115 Chickswaw, 


Dr. Silver Spring: Md. 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
ACOX 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


iL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSEr AND DEATH 


3-145 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


com 


| 20. AUTOPSY? 
Yes No 


21. ACCIDENT 
SUICIDE 


(Specify) 
office bldg., etc.) 
TiOMICIDE fusury’ 


BLACE (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not while 
INJURY M. | work(} at work {J 


HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from.4/.%. 


alive Onn Fafa fellas 19.4.2, and that death occurred at. 
ts ATURE 


(DEGREE OR TITLE) 


wu. 19.4.3, that I last saw the deceased 
.m., from the causes and on the date stated above. 


"ADDRESS DATE SIGNED 
BYOO 4244 Ste 2° -53 


23. BURIAL, kath Zee 


REMOVAL (Specify): 


HOF. 


Ft. Lincoln, G 


(State) 


MD: 


DATE REC'D LOCAL 


2// T [et OF CEMETERY OR CREMATORY re ee (City, v or saunisy 
Pw Sy RE iY We ¢y DIRECTOR ADDRESS 


ie Was. Ski ceage pAS} NV. as 


a 
PS 2, 
Yo & %y, | © 
vy ME 
<a © 


(® 
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ED_FOR BINDING oe 
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. Supply every item of information carefully. Thé-corfect age 


: please write the causes of death clearly and legibly. 


FASE WRITE PLAINLY, WITH UNFADING INK 
is especially important. Physicians: 


ie 
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MARYLAND STATE DEPARTMENT OF HEALTH (12037 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
% USUAL RESIDENCE THOME) PFD! FEASED,, uNTY 
ayer MARYLAND “Ma Alveik@ana | Fi - es 


orate limits, jupitesRU, a and ae ‘nearest town) 
- 


ae 
RRA ana [ae OF STAY CITY (if gemide 
7 hte le thls place) OR. a #, 
TOWN “A (Aad Ase TOWN (Ayes 


va 
HOSPITAL OR STREET Tocatl 
INSTITUTION OR Wy) ADDRESS oF - 5 Cia 1 ay qoaen) 1. Ap ( 
STREET ADDRESS IF wy LY a h 2 
3. NAME OF . Wi id Need "(Last 4. DATE h = 'D; Year) 
DECEASED : - ) (rt yr | ys onth) Way) (Wear) 
(Type oF Erint) pata ar BAODAL DEATH | ~/—. 19 
5SEx 4 a) Ge ("i SINGLE, MARRIE ; b 
WIDOWED iS Ae o 
ya Vers (Speclly) “S-A fal 
: ON (Hive kind d_| Tob REPLACE Gute g 
re bet of SATE! life, even if retired) 
Aa AA 


\A 3 te Bunable fvA) — v4 LA 
2 aa A4f) i) ar ar, 
15. Was Decgayep Even IN U.S. ARMED Forcms?y 16. Social Security No. 17.0 ry AND ADDRE 
(Yess or unknown) ices es give war or dates of | « r S db 
service) PF 2 ang 
EE 


18. MEDICAL CERTIFICATION 


Gee all 
A LA AALYV DVLA 


INTeRVAL Between 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Deata 
ae Lao Asaf fh 
Immediate cause (a)... © RA... Le A VILL Nf... RASAAL ates 


Antecedent cause(s) 

Diseases or conditions. If any, (b) 
giving rise to the above cause 
atating the underlying cause | cause leat 


fe) 


(OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the divease or conditlon causing death. 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ya O Noy 


21, EXTERNAL CAUSE WAS CE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY er CONTRIBUTING ore office bidg.. ete.) 
CAUSE OF DEATH. URY 

TIME (Month) (Day) (Year) a, INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY m, work at work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection Yu Inquiry thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry staled above, and deoth in my opinion resulted 
from: natural couses “S} accident [], suicide [], homicide J, undetermined ©). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


CY lvna i NN abe 


2Y BURIALS CREMATION 
2 i 
REMQYEL 15d) : : 
DATE REC'D BY LOCAL: | EGISTRAWS SIGNATURE 
meg eS etorid G/F IH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 182) 3° 
CERTIFICATE OF DEATH Reg. Dist. Nowa 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STaTE De Co COUNTY = 


Ms 
Zz 2 OW. and eve neares Spe Ie aC ae ara ee a CTY (If outside corporate limite, write RURAL and give nearest town) 
38 a Glenn Dale (rural) aS ea mog.,town Washington Pe eee 
ao S: ‘AL OR and 2 days STREET (if rural, give location) 
82 INSTITUTION OR ADDRESS Il. W 
ac STREET ADPRESS Glenn Dale Sanatorium 1905 9th Ste, Ne We 
Bp 
Se 3. NAMES Or. = (First) (Middle) (Last) 4 pare (Month) (ayy (Year) 
ES (Type or Print) GAFOATAS Va AY WE petite FER ae 
2a | 5. SEX: 8. GOLOR OF | 7 SINGLE, MARRIED, | §. DATE OF BIRTH: 9. AGE last birthday: 1F UNpen 1 YEAR| IF UNDER 24 UNS. 
a4 oi , a Months | Days | Hours | Min, 
= 8 : 2 
«3 | Male | Negro (Specify): Married 12/4/1900 Be yas: |e = = 
co ou | Ma USUAL OCCUPATION (Give kind of | 106. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
g gs work done during most of working life, INDUSTRY: COUNTRY? 
S fg | en Wiretted) 0 paborsr Interior Dept. Washington, De Ce USA 
e > 4 | 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
bo “2 2 
RES _Charles Payne Mary Williams 
we nme] “TS, Was Deceasep Ever IN U.S. Armgo Forces7, 16. Soctan Sacurary. No.: | 17. INFORMANT & ADDRESS: 
o Ze (Yes, no, or unk,)| (If Yes, give war or dates of 
& BS | _No zee) Unknown Decedent 
Bae 18. MEDICAL CERTIFICATION meer T 
= si Q | IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . ONSET ANO DEATH 
Fs as 00? %, Y Arr eos 
FA ae Jnimeédiate cause eemnrmereress sate? + So Oe LAN BA Att 
oe 4 z Anteccdent cause(s) 
7 AS Diseases or conditions, if any, ___(b)- 
aoe giving rise to the above cause. DUE TO 
o a 2 stating underlying cause last 
a Se °) 
= WM | TC OTMEN SIGNIFICANT CONDITIONS? 
~ He Conditions contributing to the death but not 
aa related to the disense or condition causing death. 
SE | Wa, DATE OF OPERATION: | i9b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
a 3 ; Yes Pf NoD 
>i | ar acomenr (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
oe SUICIDE OF office bldg., etc.) 
Ze TOMICIDE INJURY 
nis TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
33 or While at Not while 
ae INSURY M,|_work{}__at work J = 
a s 22. L hereby certify tigt I attended the deceased frome4ecSlt.., 1987...., to CATR SS., that I last saw the deceased 
ae alive on MOLI, 19 SZ, and that death occurred at..$7$2. f. m., from the causes and on the date stated above. 
& & NATURE 
ze 
ise) 


(DEGREE a TITLE) appress Glenn Dale Sanatorium PW; SIGNED 
Me De Glenn Dale, Md. 


as OF apd Cus 2 CREMATORY | Guresea dipe. wn, Or Ghe (State! 
24. FUNERAL vex ltt Ck 
yh 


ge LD Bid, oe IGE 9 ki Ps ht Ag. 


32, BURIAL DATE 


AL (Specify): | > 
DATE REC’! <a nay 


vi 


; 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


239 


RESIDENCE (HOME) OF yeti. 
COUNTY 
Oo 4 MARYLAND 
(It cote corpor gigs bj Pts OF STAY 
V (ip place) 


INETIVTION OB, “7 b/ 


3. NAME OF 6, First) fi {Laat} | . (Day) 


DECEASED oe OF Sy 
(Type or Print) oO me DEATH = 19.57 
5. SE 6. COLOR GR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH ‘9. AGE last birthday | If under t year |If under 24 bre, 
} VW | WIDOWED, DIVORCED, py Months | Days Hours | Min. 
yrs. 


Z ut (Specity) UA, choaacea 72 


fv vi 
10a, USUAL OCCUPATION (Give kind of work} 10b. Kind OF Businmes o8 y HPLACH (Si foreigg country) 12, CimizeN oF WHAT 
d | e p. 
LAN o Td | ~ 4 


lone dyri: most sh ing life, evef if retired) INDUSTRY 
13. ie) ws ve 3 eB: | ae MOTHER'S AIDEN NAME 
LN Boy Atn 


15. Was me. i in U.S. ARMED Rgacps? | 16. Soctat Security No. _ INFORMANT AN} ADDRESS 
(Yee, no, or unknown) { (It yee. give war or datés of Fo 17~-Kle 
service) = 


18, MEDICAL CERTI 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONsET aND DEAT 


[52x Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause lant_ 


Hl. UTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS Tuned acer farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (J or CONTRIBUTING (7) nee ice bidg., ete.) 
CAUSE OF DEATH. 
TIME (Month) (Day) (Year) Tia UE TORY OCCURRED HOW DID INJURY OCCUR? 
OF. While at Not while 
INJURY. mm, work 01 at work 


22. I certify that I took charge of the remains described above, held an Auto, nay X. Inspection |, Inquiry ¥ thereon and from the evidence 
obiained by said Autopsy, Inspeciion or Inquiry, find that satd aaceaned! died‘on the day sidted above, and death in my opinion resulted 
from: natural causes N accident [], suicide |], homicide |, undetermined () 

(Degree or titie) ADDRESS DATE BIGNED 


DATE REC. BY LOCAL ] REGISTRARS SIGNATURE 


ROH Sah 99 | Ura 


ion carefully. 


i 


ti 


Supply every item of informa f 
please write the causes of death clearly and legibly. 
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MARGIN-RESERVED FOR BINDING 


is especially important. Physicians 


WRITE PLAINLY, WITH UNFADING INK. 
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VS. A15FA Sy, 
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MARYLAND STATE DEPARTMENT OF HEALTII 


i, wsOty 4() 
2411 N. Charles Street, Baltimore eu ' 
- CERTIFICATE OF DEATH Reg. Dist. No.0%.4 Ax... 
1. PLACE OF DEATH: ! Oy 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY STATE c + 
VAD MARYLAND 
CITY (if outsid PDRAL and | LENGTH OF STAY ory (if outside corporate limits, write RURAL aod give nearest town) 


OR give ne his. place) 
TOWN Kan NG Py AN 
HOSPITAL OR 


INSTITUTION OR) OQ(, Uap, OY 


STREET ADDRESS 


3. NAME OF First) Midd ivy 7. DATE (Month D Y 
DECEASED 4 he Y p Pa | Da yay) eg) 
(Type or Print) |] V/A EWAN DEATH _ 25 

5. SEX \E COLAR OMRACE | 7. & MARRIED, DATE OF BIRTH 9. AGE last birthday | If under 1 year [funder 2th, 

A’ P | WipewsD DWORCED, | Y t § rl Mooths Days | Hours |'Min, 
s ou} (Specify) 0 yrs. 

1a. USUAL QCCU PCN (Give kiod obwork } 10b. KIND oF Business on j 11. BIRTHPLACE (State or forphgp country) 12. CrvizeN oF WHAT 

done during aN life, even if retired) Sage | A BA | Country? 5 

13. FATHER'S NAME + Cah | 14. MOTHER'S MAIDEN NAME 

9 7 
cys 4 beeen 

15. WAS} ecraseD Ever In U.S. Anmap Forces? | 16. Soctat ITY No. BMA ANG 3 

a SE Oa ee eee \d as ig Walk Ame bk 

service) S a Nee 2 ug 


18. MEDI 
I. DISEASES OR CONDITIONS DIRECTLY 


CAL CERTIFICATION InTERVAL BETWEEN 
‘H- ONsET AND DeaTH 
FHA XK V 
Immediate canse @--AA) MANE al i ll SN ae 


Nae" 


Anteceont canes) nel apryrorLortr%~10 
oat “Ae = ; zs rtp, AEs 


Diseases or conditions, if any, 


“\ giving rise to the above cause 
Ge aX isting the underlying cause ant, — 
(1. OTHER SIGNIFICANT CONDITIONS ~~ A KA ean 
Conditions contributing to the death hut not 
related to the disease or coodition causing death. _— 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF eg Ue 30 AUTOPSY? 
a Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, CITY OR TOW! U. 
SUICIDE, | OF office bldg. ete) : my Oo Seo Crane) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY m._|_ Work (At work Con) 


22. I hereby certify that I Be the deceased from. ., that I last saw the deceased 


.» 19.9.4 and that death occurred at m., from the causes ayd on the date stated above. 
~ 


(Degree or title) Sb DATE SIGNED 
b apt 2920473 
LOCAFION (City, town, or county) (State) 


REMOVAL (Specify) 


23. BURIAL, CREMATION | DATE | NAME OF CEMETERY QR CREMATORY 
a 


Ans 


ee 
24. FUNERAL DIRECTOR 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK’ Supply every item of information carefully. The correct age 


meh MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


“4 
MARYLAND STATE DEPARTMENT OF HEALTH 1on 1 
2411 N. Charles Street, Baltimore GU" : 


CERTIFICATE OF DEATH Reg. Dist. No.... 


eae 
1. LAGE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
2 PRinae Zeowse. MARYLAND in oe fi ' 
CITY ‘wide corporate write RURAL sod [LENGTH OF STAY CITY Gr outaid rporate Umaite, “aie HORA aa give 
alk wee Pepeck) this ‘ptece) (IE outside corpora’ ite, write RURAL and give nearest mn) 
TOWN Oxon, Hilt wate TOWN oAin 
HOSPITAL OR Ls VUBY Ss STREET ‘At rural, give location) 
INSTITUTION OR — / a ADDRESS 
STREET ADDRESS 5602 J4.8 Gog Btani Bo RH SL. 
3. NAME OF 


DECEASED 
(Type or Print) 


| 4 ea (Month) (Day) (Year) 


DEATH - 43 - 1»: 


if under 24 hrs. 
Hours | Min. 


7. SINGLE, [ARRIED, 
WIDOWED, DIVORCED, 
Seecity 


birthday cart OBL 
maa. 


10a. USUAL OCCUPATION (Give kind of work 
di working life, even if retired) 


16. Was Decrasep Even IN 
(Yes, no, or unknown) | (If oes give war or dates of 


ag — 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deut 
GABI12 
: Immediate cause (a).-.. SPAKE. Mi ote fi Pe (a Q4..... Sonn a baanthe. _ 
Bina orconaiteen tang, 0)... TAI (Rs6 2 lest! 9 Gerntastiged. Alte. | at 
giving rise no es above cause 
atating the derlying cause iast 
(0) brrhTy of Vio 
ii. OTHER SIGNIFICANT CONDITIONS E A . 
Grraltoeconrbutre rotisaama ntact. Am awtiZiny Aty. MI 19¥S | Fes. 


19a, DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes No 
21. ACCIDENT Si ) eee as farm, fact CITY OR TOWN’ Te} 
ae he ipecity’ ates ine tory, street, : ( 5) (COUNTY) (STATE) 
HOMICIDE tN: i aa 
TIME (Month) (Day) (Year) (Hour) Wome OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY _ m, Work At work Sa 


22, I hereby certify that I attended the deceased from. Y67 he 199/.., to....9r. da... £5 19.43., that I last saw the deceased 


alive on....4.7..04. ae 199.3., and that death occurred at.32 Pe Ce: .m., from the causes and on the date stated above. 
SIGNATUR (Degrees or title) DATE SIGNED 


Jo 3b) dat Shand 40 LE frog 49 DL Ifos/s3 


NAME OF CEMETERY OR RY] LOCATION (City, town, or county), Gtatey 
=PDEEMER pies IDE Lp ite. ee 


MARYLAND STATE DEPARTMENT OF HEALTH 2642 


CERTIFICATE OF DEATH = 
FOR MEDICAL EXAMINERS noe. BBL Ae 


i. a dogs 
[VvvVvV"' AP) Lf -__ MARYLAND 


TTY Uf wage corpora Tpit, wrifé MURAL end ) LENGTH OF STAY ||" CITY Ut o 
ona nite a é OR 


The correct age 


this place) 
TOW Laamara yie2 RAC Sid 


Wi 
HOSPITAL O} STREET Tf mae give lofation) 
INSTIT! 108 a 
ERO Ot 7-26 7 Dasma IacerDucl 326 tapas — Q 
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14. MOTHER’S MAIDEN NAME: 


Z INFORMANT gf SPORES! Hil - 76, <4 Ww 
___ ru Keegan. - Yu DE 
18. MEDICAL CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
U4S % 


Immediate cause fa). st 


15 Was Deceasep Ever IN RMED Forces 16. SoctaL Security No.: 
(Yes, no, or unk.}| (If Yes, war or dates of 


service) 


Antecedent causes (s) 
Diseases or conditions, If any, 


11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ida. DATE-OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No fe 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) i 
HOMICIDE PNsURY _ EY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work () At Work 0 eS. 
22. I hereby certify that I attended the deceased from” OU-1._,19F4,, to Be vy 19......5 that I last saw the deceased 


ayyve seed 4). 19. 


NATURE 


E (Degree or title 
23. BURIAL, CREN ATG ATE TI Oe, ihe 
RRMOVAL Soedi f 
— = Pat SA 
DATE eet ee LOCAL] REGISTRAR'S 24 


_ rae | a Can ns / 


ATE SIGNED, 


LOCATION (Gjty, town, op county) 4 
‘aa tench @ 


ADDRESS 


, and that death occurred 4 a Le 50 Ag f from athe causes andam the date stated above. 
A ~ ; 


TN 
BS 
forrect age 


MARGIN RESERVED FOR BINDING 


(Ss 
\ 
PLEASE. WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


La 


MARYLAND STATE DEPARTMENT OF HEALTH Veto 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 22 2 


t's Bare: EATH* 2 ae RESIDENCE (HOME) OF “few 
RINCE CEOLG E MARYLAND MABRY LAN O Rp PON bk E 
GIFY Gf ouside corporate Units, wite RURAL aad 7 LENGTH OF STAY | CITY Ui ouaide corporis Unifl, write RURAL and give nearest tora) 
nearest t: . Pe . 
Town®” Om Af ab $1 O€ TOWN ALL CREST MYGMTS 
eo rn E Foner 
STREET ADDRESS 3208 age Ave. 


3. pe eat, (Firat) (Middle) (Last) | 4 ote (Month) (Day) (Year) 
ECEASED 
VIR GIA IA SWANN DeatH AEB. 


(Type or Print) i> 
5. SEX 7 SINGLE, MARRIED. | 8. DATE OF BIRTH 9. AGE last hirthday ie Bese eee hrs. 
‘s 
aka Borcity) arydpared MAY 17-186 SS eens raid meer [easels | 
10a. USUAL PRTGU EOS eat work ae Kinp Businass on | 11. BIRTHPLACE (State or loreign country) | 12, Crimmen or WHat 
hoe pe ie retired) URTRY Ot MARYLAND Country? 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
TANLEY  COFFEREN WMA AGARET I, JEN AS 
16. Was Decrasep eae) U.S, ARMED Nice 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
ia Maced (al lee ME Meant eT & "Cdinn $208 27 SAK, 
18. MEDICAL CERTIFICATION 
INTERVAL BErweEn 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEate 
5 Immediate cause «sw ATER MO SeRBAOTIC HEART Disease| 5 VARS. 
© Antecedent cause(s) 
Oa Diseases or conditions, any, (b)..~........... Pooh Tle mee BTENOSs eve SEE Sees ER Fe | 2 YEARS 
\ tlving rise to the above cause 
stating the underlying cause last 
fc) 
Ti. OTHER SIGNIFICANT CONDITIONS - | a. | 1 ara 
Conditi rihutl the death hut not 
Conditions contrihuting to the death hutact | Caewic RuauAroiD ALTARITIS 20 YEARS 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— 
Ye 0 No by 
21. hl (Specily) aes oe Harm: roe atrent, | «CITY OR TOWN) (COUNTY) (STATE) 
office +, te. ; 3 
HOMICIDE an INJURY se i Let aae 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oO | While at Not While 
INJURY = m Work At work 1) 


22. I hereby certify that I attended the deceased fromD Ee SF. 957, to Fes.#., 1993, that I last saw the deceased 
£64, $3 and that death occurred at LOYSA m., from the i and ( date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
: $-S3 


NAME OF CEMETERY OR CREMATORY TION (City, town, or county) (State) 


Conqvesstonal Cecneserts Ls Sh nate A, D.C 
rr NERAL DYRECTOR 7 
0 SF Lights By de Leck LE 


Ctoatigh , 4, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() 2()5{5, 
CERTIFICATE OF DEATH Reg. Dist. No... 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND STATE De Co COUNTY - 


Gee cole lee corre neh toa: micite RURAL: sin tne Del CITY (If outside corporate limits, write RURAL and give nearest town) 
day 


TOWN Glenn Dale (rural) li mos., TOWN Washington 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR SIREES 


my ADDRESS . 7 
STREET ADDRESS G) enn Dale Sanatorium 1102 lth Ste, Ne We 
NAME OF (First) Se (Last) 4, DATE (Month) (Day) (Year) 
Wy 


DECEASED: OF ~ 
(Type or Print) CHA Ales : ene y¥ peata: An +2 S53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 Hes, 
WIDOWED, DIVORCED, BS ay 


Male Mitte (Specify dowed 2/13/1888 65 oa Months pags poe |_Min. 


10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) 39 ber ‘| Bovella's Washington, De Ce USA 
13. FATIIER'S NAME: i. 14, MOTHER’S MAIDEN NAME: 


John T,. Sweeney Elease Hagan 


“15. Was Deceascp Ever IN U.S. ARMED Forces?) 16, Sociat Secunrry No.: ) 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


No service) am | 578=16-5428 | Decedent 
18. MEDICAL CERTIFICATION 


I ‘AL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY see TO DEATH: Ganer ano Deki 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
tating underlying cause last 


OTHER SIGNIFICANT CONDITIONS: : 
Conditions contributing to the death but not Diba uly 
related to the disease or condition causing death. a 
Ta. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Ye QO No 
21. ACCIDENT (Specify) | BEACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


an 


SUICIDE office bldg., ete.) H 
HOMICIDE INJURY 


oO While at Not while 
INJURY M. | work(] at work 


22, I hereby certify that I attended the deceased trou, 3ST bats , do 2. .., 19.8.2, that I last saw the deceased 


alive on... KIA. 5: inf 3 ., and that death occurred at. =—A..m,, from the causes and on the date stated above. 
TURE , (DEGREE OR TITLE) ADDRESS Glenn Pale Sanatorium DATE SIGNED 


bie De Glenn Dale, Maryland 2/21/53 


2 URIAL, CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (Cigy, town, or county) (State) 
ee imate bi i) | h : a ant ‘e 2 t 
pa a BY LOCAL REGIST! | Law DIRE@O _ 4. ADDRESS 
x 
Be Ay -ALW Typ - 0 SESE. f 


es (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
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MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()24 zu 


CERTIFICATE OF DEATH wep. Diet. REEL 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE _ COUNTY 2 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 

TOWN Hah 

STREET M, rural give location) 


I. PLACE OF Lae 


county /“1£71€€ MARYLAND 


CITY (If outside corporate Timits, RAL| “ee OF ,STAY 
yan Pow #° 9O™ ni yes 


ie oR 
ADDRESS 
STREET ADDRESS AL, a4 3 fe are #2 o/ 
=, / 4. DATE (Month) (Day) (Year) 


3. NAME OF First) Mt 
DECEASED: + f OF 
(Type or Print) me 6 Dram: — —/ 3 re) ai 
5. SEX: 6. COLOR © 7. SINGLE, MARRIED, 8. DATE 5 ey : 9. AGE last birthday :| Ir UNDER 1 YEAR fi UNDER 24 Tins, 
ne > OF “sant SS zo ae (Ste or foreign country): 


DOWED, DI tw 4 3 oe. Months | Days | Hours Min. 


‘IF (Specify) ¥ 


RACE: f Wi 
“10a. USUAL OCCUPATION. Give kind of 


work done during t of working life, 


even if retired) : pes "Be er. GAY 
13. FATHER'S NAME: 14. Paornent ZY. "NAME? 


4. ZA veork Be Kwea 


18 Was DECEASED Ever IN U.S.ARMED Forcas?| 16. Sociat Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, n nk.) | (If Yes, give w: dates of 
WO” sence Ce | Gornnoen | Tapases WHALER, 2 fe GArac bute. 
18, MEDICAL CERTIFICATION pal lg A 


iF PaO: | OR CONDITIONS DIRECTLY LEADING ,TO DEATH ‘* 
. : on 


12. CITIZEN OF WHAT 
COUNTRY? 


2 A 


interval Bel 
Onset And Death 


Immediate cause (a) 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(ce 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF ais 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes(]_NoML~ 
1g (Home: farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) 
SUICIDE office blidg., etc.) 
HOMICIDE fxsury 


TIME (Month) (Day) (Year) (Hour) tA OCCURED | HOW DID INJURY OCCUR? 


OF hile at Not While 
INJURY m. Work At Work (7) 


22: T sale certify that I attended the deceased from/EA CS, ee) a fe, 1997, that I last saw the “deceased 


, and that death occurred at Te 02 Lytrom the causes and on the date stated above. 
(Degree or title) ADDRESS. . DATE SIGNED 


Lt Quceced fade (ecu, beef £-13-53 


A Esc 
ye CREMATION, | DA NAM Bibs CWS be CREMATORY oe fade y OF eganty, (Styte) 
us OP pds 1/6 (P53 77 ARD Kp, tae 


DATE eid. i — sore AR’S A Maz: BOW ee 


oP S3 OMB ERS 


7 


(@ 
4 


ee 


‘tem of information carefully. The correct age 


VS. AlSA. 


MARGIN RESERVED FOR BINDING 


E PLAINLY. WITH UNFADING INK. 


PLEASEOWRIT 


Supply every f 
: please write the causes of death clearly and legibly. 


ix especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH () 9) ()> 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
eee CH outside corporate limits, ite RURAL, and give nearest nm) 
TOWN < 

ee aE oR STREET (If rural, give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF Irat) 
DECEASED 
(Type or Print) 


ee re oe 


Be R By AL 2K f 
10a. USUAL OCCUPATION {Give kind of work | 10b. Kinp or Businmse onc i. BIRTHPI 


done durifi¥ most of working life. Lidcvay ven do I pun. 


13. FATHER'S NAME 14, MOTHERGJMAIDEN NAME 


Janes Melton Terry |“ Martha Hunley 
16. Was Deckasep Ever IN U.S. ARMED’ Forces? | 16. Socia, Security No. | 17. INFORMANT AND ADDRESS nt lbSs 


(Yee, no, or unknown) | at ye give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


GIS . 


Immediate cause (8) nore 


(Day) (Year) 


Q re 4 eae (Month) 
Di ATH = 


a (Emus | Ba 
yrs. 


If under 24 bra, 
eee Mi. 


CE (State h {oreign country) 


INTERVAL BETWEEN 


5 ONSET AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)_.... 
giving rise to the ebov 
stating the underlying cause fast 
i) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


(STATE) 


21. EXTERN. CAUSE WAS mee (Hnme, farm, factory, sti: (COUNTY) 


PRIMARY Wor CONTRIBUTING (1) | oF 9 Ss OF 
CAUSE OF DEATH. VIUR BEE 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRE ba ie sts INJURY OCCUR? 
F | While at Nat while 


0! 
INJURY _2- m._|_ work at_work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, Inspection Inquiry (7 thereon and from the evidence 
obtained by said Aulopsy, Inspection or rele find that said deceased ani on the =i stated above, and death in my opinion resulted 


from: natural causes | \ accideni |], suicide [RF homicide 1, undetermined ( 
‘S{GNATURE (Degree or title) ay DATE SIGNED 


2¢ geal Prk Qe) Ba 
CREMATION E THEREOF NAME OF Sale OR CREMATORY OCATION (City, town, or county) (State) 


Jeeves gir) | 2727/53 Mt. Oak Mitchellville 


ATt REC'D BY LOCAL | REGIST Ge SL 25 SRS 24, FUNERAL DIRECTOR ADDRESS 


ms) BE bk Ritchie Bros Upper Marlboro ,Md, 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T. 


VS. A15< 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibl 


soneae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Ef 
CERTIFICATE OF DEATH aa bis Qo a3. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY (Ea _warviann STATE yD) 4 ______couNTY 

CITY (if dutsi imits, writg/RURAL| LENGTH OF STAY CITY (if outside corporgt9 limits, write RURAL and give nearest town) 
OR tpwh) (in this. place) OR t 

TOWN TOWN 


STREET (I cule location) 


BES 1453 He Ce ae 


ILOSPITAL OR 
INSTITUTI: oR 
STREET ADDRESS, 


3. NAME OF (Fi (past) J 4. DATE Month) | (Day) (Year) 
DECEASED: a OF 
(Type or Print) DEATH: Ze 26 wS3 
5. SEX: 8. GQLOR'O TE OF BIRTH: 9. AGE last birthday :|IF UNDER 1 YoAn| IF UNDER 24 URS. 
E: il 


a =i A 
'|afs/s3- Abas 


“10a. USUAL OCCUPATION..Give kind of 10b. BIND OF BUSINHSS 0! di. BI LACE (State or foreign country) : (12. CrRaEN OF WHAT 
work done coring most of working life, USTRY: ty 1, 0 COUNTRY? 
even if retired) 


14. MOTHER’S. WAiDEN ‘Sane; 


17 ek fll & (et - 1560 = 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY "Ea TO DEATH 


NLA. cepr A. lye... MONS. 


13. ae NAME y WA 
15 Was tts Ever IN U. Tobuls LU 16. Soc1aL Security No.: 


(Yes, no, or unk.) (If xe give war or dates of 
service) 


Interval Between 
Onset And Death 


72K 
Immediate cause (a) on 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause se 
stating the underlying cause last. DUE TO 


(G 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20, ee 
| Yes of 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., etc.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at ‘ot While 
INJURY m.__| Work 1 At Work OD | s = 
22. L hereby certify that I attended the deceased from , that I last saw the deceased 
’ 
i alive Gn cfe fog ovcct rap kt eee , and that death occurred at’ /« ey causes/and on the date stated above. 


SIGNATUR' (Degree or Paes 


fori M. Pyooalyamy LES p50) Gres 
ee, Beg a ATE TH QF ] E OF CEM) RY OR, CR) AT! 
an zeae | yas 
mee MALL B/O 9 fA @ 
E 


DATE REC’D BY cm fares SIGNA' 
EG TRARY - ean 


LOLRBBYHAYA 


DATE SIGNED La 


226-5 


MARGIL ihe VED FOR BINDING 
WITH UNFADING INK. Supply every item of information ca 


‘age is especially important. Physicians: please write the cau 


| 
i, 
‘S| 
=< 
a) 
a 
& 
& 
S 
io 
E 


VS. A15 


3} 


refully. Thé corre 


ses of death clearly and legibly. 


ee 


ems 7,13,14 FilmG151 til 7453 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH neg Te PWS fy 


2. USUAL RDENGE (HOME) OF DECEASED: a 
STATE In vA ___COUNTYf, p 


cry (If outside corporate limits, write RURAL and give nearest town) 
4 
TOWN ‘ 


I 


MARYLAND 
LENGTH OF STAY 


(in a 


CITY (If outside Le orate 


RA 
OR. sna wive eh 
TOWN 


TiOSPITAL OR 


INSTITUTION OR 1 STREET (If rural give location) 
'D 
STREET ADDRES: ADDRESS 
3. NAME OF ; ——— 
DECEASED: (First) eee (Last) |‘ DATE (Month) (Day) (Year) 


DEATH: 2 LE 19,5. 


(Type_or Print) 


5. SEX: 6. COLOR OR 7. SENGLE, Ce Mee DATE AF BIRTH: 
F RACE: Veeatig pe IVORCED, 
S- "Fh tspectg Te 2 a4 


9. AGE last birthday :| IF UNDER 1 Year| IP UNDER 24 HRS. 
é. Months} Days | Hours | Min. 
yrs. | | 
“T0a, USUAL OCCUPATION..Give kind of | 10b. areca OR | 11. BIRTHP! Si reign country): |12. CITIZEN OF WHAT 
IND A 


CE (s 
work done cueing st of working Lp, 3 t ‘ COYNTRY? 
Btn he Oe ca li De. 
13. FATHER'S NAM. Seal | 14. MOTHER'S @MAIPEN NAME: =a 


18 WAS DECEASED alien "ARMED Forces? ADDRESS: 
(Yes, no, or unk.) Yes, give war or dates of 


service) 


16. SoctaL Security No.: | 17. INFORMANT 


18. ICAL CERTIFICATION 
1. Vice OR CONDITIONS DIRECTLY LHADT 


Interval Between 
Onset And Death 


Immediate cause (a). anf 
inaaseth re DUE To 
ntecedent causes (s 
Diseases or conditions, if any, () Atm 
giving rise to the above cause Re nee 
stating the underlying cause last. DUE TO 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY 7 
YeeNoo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at ‘Not While % 
INJURY m.__| Work (1 At Work 0 
22. I hereby certify that I attended the deceased froma]. a... 9) $3, to... [7% , 19.53, that I last saw the deceased 
FLLV,, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


"At. - 


L, CREMATIO) 
VAL (Specify) 


OF CENBTERY OR CREMATORY Boe he. E” yn say 


~ DATE REC'D BY ng ele 


bea © 


. af “Ln. Bieens G.. ou oe eh 


(ax 


efully, 


information car 


i 


rite the causes of death clearly and legibly. 


: please w: 


icians 


WiITH UNFADING INK. Supply every item of 


ec 
=) om RESERVED FOR BINDING 


RITE PLAINLY, 
“age is especially important. Phys: 


a 


VS. A15_8-51 
putas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> . CERTIFICATE OF DEATH Reg. Die NOLL 2G ee 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND sTaTE Md. couNTY Prince 
ee a ia oo a || a GETY (it outside sorporate timits, wijtp RURAL and give nearest town) 
TOWN Greenbelt ‘fri TOWN neeal 
HOSPITAL OR | STREET (if rural, give location) 
STREET ADDRESS J B Research Rd ADDRESS }1 B Research Rd 
3. NAME OF (First) (Middie) Gast) r 4. DATE (Month) (Day) (Year) 
2 . iz OF 
(Type or Print) Lillie H Walter pEatH: Feb 6 2 1953 19 
5. SEX: 8 DATE OF BIRTI: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 DRS. 


6. COLOR OR 7. SINGLE, MARRIED, 
ACE: WIDOWED, DIVORCED, 


CE: 
female | white (Specify): Widowed 
ida. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): H 
ousewife 
13. FATHER’S NAME: 


Months | Days 


‘Nov 13, 1867 85 al <aellinsic 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


Own Home 


22, CITIZEN OF WHAT 
COUNTRY? 


USA 


14. MOTNER’S MAIDEN NAME: 


= Leh Roggers i, f WAL Hill 


ree, AS a Gtves U.S. LESS Fr OneaS 16. SoctaL Security No.: | 17. INFORMANT & ADDH¥SS: 
eS, no, or un es, give or dat o | } 
Serva None | none | Henry R Walter Greenbelt Md 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


330% 


Immediate cause 


InteRVAL BETWEEN 
NSET AND DEATH 


Antecedent cause(s) 
Diseases or eonditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last } 
¢. | 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
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Immediate cause 
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giving rise to the above ceuse 


stating the underlying cause iart 
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from: natural causes | \ accident [], suicide |), hamicide undetermined (]. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


063 
OF DEATH Ree. Dw ie aa 


PLACE OF DEATH: 


COUNTY Fpritce. Goo: or 


MARYLAND 


USUAL RESIDENCE (OME) OF DEC "EASED: 


CITY (If outside corporate limits, 
OR and-give nearest town) 


TOWN Te] Ps 


SRURAT dase thes OF STAY 


(in this. place) 


stareacale no = county Pipe. Ded 
CITY (If outs' corporate limits, write RURAL and give nearest town) 
OR 

TOW: ‘ 

own el, ed. 


12. DAYS. 
HOSPITAL OF 
INSTITUTION OR 


STREET ADDRESS 
Seen hehano Memoria / 


STREET (f rural give location} 
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Forrpee Tre: ‘or Cour 


(Last) 


4. DATE (Month) (Day) (Year) 


DEATH: A 2%. ps SS 


3. NAME OF (Fi (Middle) 
INGLE, BARRED. 
WIDOWED, DIVORCED, 


Mirtle W bf 


Li7j {504 
8. DATE OF BIRTH: 
s 3 


9. AGE iast birthday:| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
yrs. | 
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(Specify): | yng 7a 2 ) [> 


(Type or Print) 
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13. FATHER'S NAME: 
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COUNTRY? 
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14. MOTHER’S MAIDEN’ NAME: 


15 Was De Fas a IN U.S. ARMED Forcrs?| 16. SoctaL Security No.: 
(Yes, no, or unk.){ (If Yes, give war or dates of 


17, INFORMANT & ADDRESS: 


I PAY nT 


gy, |servies) 
= 18. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 [er Siate cause 


Antecedent causes (s)} 
Diseases or conditions, if any, (tre es es 
giving rise to the above cause ans 

stating the underlying cause iast_ DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


fa) WME 
DUE TO 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


. DATE OF area 19h. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes] NoQ 


ACCIDENT 
SUICIDE 
HOMICIDE feuRY 


(Specify) 


office bldg., ete. 


BuAce (Home, farm, partons eH (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work [J At Work 


| HOW DID INJURY OCCUR? 


22, I hereby certify, that I attended the deceased from .... 
alive on 
Ss TU) 


(Degree or_titie) 


ie 99>, to. 


19.4), that I last saw the deceased 


5 ee 


23. RURIAL, Sapien) | 
REMOVAL’ ye a ify) 


d on the date stated above. 
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“I PLACE OF DEATH: 3. USUAL RESIDENCE (OME) OF DECEASED: an 
. f 4 
COUNTY Prin e's MARYLAND STATE county { fA. [| VO - 


CITY | (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


please write the eauses of death elearly and oer. 


/ MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information eareful 
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WRITE PLAINLY, 


-ate is especially important. Physicians: 
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PL 


TOWN 
_Berwyn Md ges! Berwyn Maryland 
HOSPITAL OF 3 STREET (If rural give location) 
ADDRESS. 
STREET ADDRESS 510 Quebec St 5010 Quebec St 
3. NAME OF i Middl Last, 4, DATE th “: ) (Year) int 
DECEASED: ase (halgele) an | OF PER a Pag) 
Eee. corde RPL sina yagabeth—_Winebrenner DEATH: eeree Lt 
6. SEX: 6. ea R 7. SINGS. MARRIED, 8 DATE OF BIRTI: 9. AGE last birthday :| IF UNDER 1 year |IP UNDER 24 HRS. 
4 IDOWED, DIVQRCED, > Months; Days | Hours Min. 
female white (Specify) Marrie Nov 25, 188) re 2 y Wag hi Tl : 
10a, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE te “oF foreien country): |12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired) Maryland U SAS 
ewife Own home 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; re 
John Eddy Mary 


17, INFORMANT & ADDRESS: 


es Wilbur Winebrenner Bladensburg Md 

18 MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY aa TO, DEA 
QUSK 

Immediate cause fa) 

DUE TO 


15 Was Decrasen Ever IN U.S.ARMED Forces?| 16. Social Security No.: 
(Yes, no, or unk.}| (If Yes, give war or dates of 
service) no 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or erations. if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


{c) 
1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY,T 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy otice blds., “ete.) | 
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5 ee ee I last saw the deceased 
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MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, BaltImore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
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‘COUN 
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13. FATHER’S: WAR 14. MOTHER’S MAIDEN mae 


13 ' 60D sk Me iaad 


15. Was DacrkaseD Ever In U.S, ARMED Forcas? j 16. SoctaL Security No. 17, INFORMANT 
(Yes, n unknown) | (If year, pave war or dates of 
service) 


age 


item of information carefully. T: 
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Diseases or conditions, ifany, (b)_~.....-*: 
giving rise to the above cause 
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(c) ... 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yee O No 
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WITH UNFADING INK. 


important. Ph: 


OF idg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ESS OCCURRED HOW DID INJURY OCCUR? 
ir fle at Not While 
INJURY wees o At work 
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22. I hereby certify that I attended the deceased from... MEY......, aaaee 


ve | 


'TE PLAINLY, 
is especially 


e on... FAD, A, 19)8.., and that death occurred at. ! fe from the causes and on jhe date stated above. 
URE _ gree agua Lo ETIENNE, HOD DATE SIGNED 


4713 PERWYN ROAD hee : a ee 
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i ED AO Daze Zt. Wi Cham Me bors A SLOG Cheelnd henve 
/ FewerAdale AZ. 
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formation carefully. The correct age 
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item of 
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write the causes of death clearly and legibly. 


please 


important. Physicians 


especially 


is 


ITE PLAINLY, 


su-WR 


Ee CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


Reg. Dist. No... 


2, USUAL RESIDENCE On E) OF DECEASED: 


MARYLAND 
LENGTH OF STAY 
(in place) 


jimits, writ? RURAL and ] 


, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 iif under 24 bre, 


a cy, % ies | WIDOWED, et Months Hi 
‘ont ours | Min. 
24 paAe (Specity) 2owearee Oe anil ym | | 
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LAsasta ez AAG FRA ~ 


“Ts 7 ca at Pe MO HERS MAIDEN NAME 
15. ECRASED Ever IN U.S, ARMED “date ot| 16. SociaL SpcuRITY No. + INFORMANT AND “ADD: Ess 
(Yes, no, or unknown) | {If 46 ive war or da! 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pree sy ok oe oe Se a 


Inneeval Barween 
ONSET AND Dears 


+ Immediate cause 


PAL! Antecedent cause(s) 
» Diseases or conditions, if any, 
Melia to the above cause 


the underlying cause last 
fe) 


Til. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
" Ye Q Nef 
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SUICIDE office bldg., : 
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REMOVAL (Specify) 


\ 


(- 
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a“ 2411 N. Charles Street, Baltimore oe 
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TOWN TOWN Baap 
HOSPITAL OR STREET (If rural, gife location) 
STITUTION OR ADDR: 
STREET ADDRESS 2 
3. NAME OF (First) Middle) (Last; ee DATE 
re (Firat) ¢ ) (Last) (Month) (Day) (Year) 


DI OF 
(ype or Print) Ze ries A. DEATH (eh (2° ge 
5. SEX 7. Lis, MARRIED, 8. DATE - TH | AGE last hirthday | Ifunder 1 if under 24 hr. 
F, oy : WIDOWED, DIVORGED, 72 Fh) | Mone | Cat oure | aed 
CLE CE (Specify) Z 7s | 
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= MeL Bi Ze, 3 Rs « 
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. 
[a sistgeas BETWEEN 
ONSET AND DEATH 
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Immediate cause (@) 2M... 


Antecedent cause(s) 
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giving rise to the above cause 


stating theven diviving Genel lant: 
Il. OTHER SIGNIFICANT CONDITIONS” 


jitions contributing to the death hut not 
related to the disease or condition causing death. 
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———————s 
yobs ! 
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OF While it While 
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ID INJURY OCCUR? 
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